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FOREWORD

DEAR READERS
More than 600 million girls and women worldwide do not have access to toilet facilities during menstruation. 
School toilets are hugely important to ensure girls can continue going to school. Keeping girls in education 
longer has an immense impact: if a girl stays in school longer, she is less likely to be married off while still a 
child. And better education also improves girls’ job opportunities. Achieving economic independence allows 
women to lead a self-determined life – and this also includes self-determined family planning. This example 
alone shows why it is so important that we break the stigma around menstruation and improve access 
worldwide to information, single-sex and usable toilets and washing facilities, and hygiene products. 

Good menstrual hygiene management (MHM) makes an important contribution to gender equality, better 
education and employment, health and the realisation of sexual and reproductive health and rights (SRHR). 
Germany addresses menstrual hygiene in many development cooperation projects on water, sanitation and 
hygiene provision; the guiding principles are contained in the BMZ water strategy. Measures range from 
general awareness raising to improving sanitation facilities in schools.

We are, for instance, helping to improve sanitation and create girl-friendly toilets in schools in Cambodia, 
Laos, Indonesia and the Philippines through the Fit for School programme. Last year alone, 5.7 million 
learners were given access to information on menstrual hygiene with the help of our cooperation arrange-
ment with the Department of Education of the Philippines. Since 2019 we have been supporting an 
initiative of the Nepalese government which has made locally and sustainably produced hygiene products 
available at 500 schools. In Jordan, Pakistan and Uganda the Sanitation for Millions programme is providing 
assistance for the construction of single-sex, usable and clean toilet facilities in schools, clinics and mosques. 
These activities and awareness-raising measures are aimed at helping to overcome the deep-rooted stigma 
that surrounds menstruation.  

This present compilation of resources aims to provide anyone who is new to MHM with an overview of the 
most relevant publications in the field. By publishing this third, revised and expanded edition just in time  
for Menstrual Hygiene Day on 28 May the Sustainable Sanitation Alliance (SuSanA) is making an important 
contribution to improved MHM. I hope you will find it an informative read! 

Dr. Maria Flachsbarth
Parliamentary State Secretary to the Federal Minister for Economic Cooperation and Development

Left: Dr. Maria Flachsbarth 
Right: Dr. Maria Flachsbarth 
at a Youth Empowerment 
Centre in Nairobi
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BACKGROUND

WHY MHM MATTERS? 
Approximately 1.9 billion women and girls menstruate worldwide. For an average of two to seven days  
a month, they have to deal with their period – in one way or another. Generally starting at menarche  
(usually between the age of 10 and 16) and continuing until menopause (usually somewhere between  
the age of 45 and 55), this recurring biological process has a significant impact on the lives of women  
and girls across the world.  

Menstrual Hygiene Management (MHM) is understood as the way in which women and girls deal with  
their menstruation. Many factors account for effective MHM, which in turn means that, unfortunately, 
many factors can hinder effective MHM. In low- and middle-income countries (LMICs), in particular,  
practicing good menstrual hygiene is a difficult task for women and girls due to various reasons. 
Misinformation thrives due to the fact that menstruation is considered a taboo subject that is rarely  
discussed. Women and girls lack access to appropriate infrastructure. Commercial menstrual management 
supplies are either not available or unaffordable. All of this has consequences for the health, well-being  
and education of women and girls. Moreover, it reinforces gender inequities and exclusion. 

EXPLORING MHM IN GREATER DETAIL,  
MANY OTHER TOPICS AND AREAS OF 
RESEARCH COME INTO PLAY: 

> Water, sanitation and hygiene (WASH)

> Sexual and reproductive health and rights (SRHR)

> Education

> Gender

> Environment

> Social business and innovation 

MHM is a truly intersectoral topic.
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WHY THIS PUBLICATION? 
Improving MHM has certainly received increased attention in recent years. However, most 
interconnections between MHM and related fields as mentioned before are still under-researched. 
This compilation attempts to provide an overview of and categorise the key resources on MHM to date. 
By bringing together the growing body of resources, including research, case studies and information
material for girls and boys, this publication intends to provide interested individuals and organisations 
with an overview of the most relevant publications on MHM to date.

The compilation at hand is the third edition of its kind. A first examination of the MHM global  
landscape by the Sustainable Sanitation Programme of the Deutsche Gesellschaft für Internationale  
Zusammenarbeit (GIZ) was discussed with members of the SuSanA working group ‘Sustainable  
WASH in Institutions and Gender Equality’. As a result, a comprehensive link collection providing  
an overview of important information on MHM was published in 2016 and was followed by a  
SuSanA ‘Thematic Discussion’ on the topic at the beginning of 2017. 

MHM has received increased attention at a global level from a variety of actors, including academics, 
policymakers, NGOs, and the private sector. Existing literature is still scarce but growing. By taking up 
the topic, GIZ recognises the importance of improving MHM in LMICs. The Sustainable Sanitation 
Programme is keen on moving the agenda forward and on establishing a platform that provides access  
to knowledge and facilitates interaction between GIZ programmes on MHM within the Health,  
Education, Gender, Waste and WASH sectors and beyond through the SuSanA network. 
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DIFFERENT STRANDS AND 
DEVELOPMENTS ON MHM IN LITERATURE 
The third, revised and expanded edition of a compilation of resources focusing on menstrual health 
and/or hygiene provides an overview of recent publications that address MHM in various (formerly 
under- or unresearched) areas such as refugee camps, informal settings but also in the context of Sexual 
and Reproductive Health and Rights (SRHR) and with regard to the inclusion of people with disabilities. 
These interconnections have received increased attention with the vast majority of available readings 
published in the last two years. By way of compiling material that addresses these new sub-categories,  
the publication not only collects new material but is also able to depict developments in research with  
regard to MHM: The first edition published in 2016 offered an overview of publications addressing  
MHM with a strong focus on schools and educational material developed to increase schoolchildren’s 
understanding of puberty, menarche, and menstrual health and hygiene. The second, updated edition, 
published in 2018 gathered more information with regard to the focus area of schools but also expanded  
the list of publications to cover readings on MHM in emergency situations and with regard to environ- 
mental issues. The third edition expands the list of sub-categories even further, highlighting a broadening  
of the scope of current research on MHM. The change in the title also points to this development:  
From ‘MHM – a neglected issue’ to ‘MHM – relevant, intersectoral and on the rise’. 

Furthermore, this compilation of resources presents several systematic reviews (e.g. Sumpter & Torondel, 
2013; Hennegan & Montgomery, 2016; Kuhlmann, Henry & Wall, 2017; van Eijk et al., 2019; Wilbur 
et al., 2019). These offer a comprehensive analysis on a plethora of research that provide profound insights 
into relevant publications on the topics analysed. 

In addition, the compilation at hand draws attention to the variety of documents that have been published 
in the past years by INGOs and NGOs, providing relevant guidance. These documents allow readers 
to familiarise themselves with a particular aspect of MHM in more detail or provide them with more 
in-depth information about specific areas of MHM. 

Sommer et al. (2019), for instance, look into how progress can be measured when attention is paid to 
designing and implementing programmes that can be monitored and evaluated. Their publication also 
highlights under-researched aspects of MHM and presents an outlook of what to expect in the near future. 
In addition, this compilation of MHM publications aims to provide a list of resources that can be accessed 
as webinars as well as a list of informational materials for children. 

Finally, please note that the compilation does not offer an exhaustive account of the research and material 
available. Rather, the resources presented have undergone a pre-selection process by the GIZ Sustainable 
Sanitation Programme.
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A NOTE ON TERMINOLOGY: 
MENSTRUAL HEALTH 

MENSTRUAL HYGIENE (MANAGEMENT) 

MENSTRUAL HEALTH AND HYGIENE  

A precise use of terminology is essential to avoid misunderstanding when talking about an issue such 
as MHM. However, such a clear use of terms, including abbreviations, is missing in the discussion. 
Instead, the (choice of ) use of terms such as ‘menstrual health’, ‘menstrual hygiene management (MHM)’
and ‘menstrual health & hygiene (MHH)’ reveals much about the underlying concepts and debates
surrounding MHM. Put differently, the use of a particular term is not rooted in precise terminology
but in a specific focus and maybe even ideological underpinning with regard to the topic of MHM.
The most commonly-used term in publications and materials that discuss menstruation with a link  
to the Sustainable Development Goals (SDGs) and other areas such as WASH, education, health,  
waste management, and gender is menstrual hygiene or menstrual hygiene management (MHM),  
respectively. The term was particularly common in early publications around 2010 when it was the  
WASH sector which was primarily working on the issue. 

Different organisations and actors in the field use the abbreviation MHM interchangeably for two terms: 
‘menstrual hygiene management’ and ‘menstrual health management’. The consequence of this absence  
of a common understanding of what MHM stands for is that MHM cannot be clearly affiliated with  
one sector within development cooperation. 

Those referring to MHM as ‘menstrual hygiene management’ seem to use the term rather straigthforwardly, 
that means without thinking too much about possible negative connotations with regard to the term 
hygiene. Marni Sommer (Columbia University), for instance, employs the term ‘menstrual hygiene 
management’ without elaborating on the use of the term hygiene. Her work significantly contributed to 
making MHM a part of WASH which in turn made it easier for MHM to be recognised in the SDGs. 

A commonly used definition of menstrual hygiene management comes from the WHO/UNICEF 
Joint Monitoring Programme for WASH (JMP) and starts out as follows:

Women and adolescent girls use hygienic materials to absorb or collect menstrual blood,  
which can be changed in privacy as often as necessary for the duration of a menstrual period,  
use soap and water for washing the body as required, and have access to safe and  
convenient materials to dispose of used materials.

While many publications end their quote of the definition here, it is important to note that it includes 
another essential sentence: 

They understand the basic facts linked to the menstrual cycle and how to manage  
it with dignity and without discomfort or fear. (WHO/UNICEF 2018: 50) 

The additional sentence highlights dignity and the absence of discomfort and fear when managing one’s 
menstruation. This is what a growing number of NGOs and members of the academic community tap into. 
As Hennegan et al. outlines, there exists “a growing movement that believes in the use of a language 
that does not imply that menstruation is something dirty, but rather an aspect of health” (2017: 2). 
Therefore, by using the term health instead of hygiene, this growing movement emphasises the normality 
of menstruation as opposed to depicting menstruation as a ‘hygiene crisis’. 
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Proponents of the term hygiene, on the other hand, argue that the term does not necessarily associate 
menstruation with disease (cf. White). Put differently, hygiene is not equivalent with hygiene crisis. 
Rather, proper hygiene during menstruation can prevent illnesses associated with menstruation. 
Nevertheless, critics of the term ‘hygiene’ argue that understanding MHM as menstrual hygiene  
management focuses exclusively on the physical and managerial side of MHM and omits the broader 
psychological and biological aspects. That is why, since approximately 2015, the term menstrual health
(management) has been gaining in importance and is becoming more prominent as organisations are
strategically placing menstruation closer to the sexual and reproductive health and rights (SRHR) sector. 

In an attempt to combine the definition of MHM from WHO/UNICEF (stated before) with “the broader 
systemic factors that link menstruation with health, well-being, gender, education, equity, empowerment, 
and rights” the NGO PATH, for instance, employs the term ‘menstrual health’ in its outlook on reproduc-
tive health (PATH 2016). Other organisations use the term MHM and menstrual health synonymously.  
Still others use the term menstrual health to refer to both the physical and also psychological aspects of  
an individual’s menstruation, including issues such as pain, fertility, endometriosis, etc. 

Since 2018, the term MHH – menstrual health and hygiene – has become more prominent. It combines  
the two terms health and hygiene to give both equal importance. A focus on both the health-related issues 
stated above and the infrastructural factors that keep women and girls from managing their menstruation, 
such as access to water and adequate sanitation facilities as well as access to hygienic menstrual materials, 
which is particularly challenging for women and girls in developing countries. 

A recently published Green Paper argues that:   

These expanded or updated definitions may, for example, engage with menstruation from 
both a clinical and public health lens, address ongoing pervasive menstrual stigma, address 
socioeconomic aspects of menstruation, or the critical intersection of gender and menstruation. 
(Sommer et al. 2019: 4)

Establishing the term MHH will thus facilitate uniting all actors and reduce the confusion about what is 
meant by MHM. This will not only lead to greater consistency and clarity in the use of terms but might  
also bring together different advocacy groups (i.e. focused either on menstrual health or menstrual hygiene) 
for an overall more encompassing and thus more successful handling of the issue. 
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 TITLE:   Guidance on menstrual health and hygiene
 AUTHOR/SOURCE: UNICEF (2019) 

 >  This extensive publication outlines all aspects of MHM, with a  
particular focus on how programmes can be developed that improve  
menstrual hygiene. It further elaborates on important components  
and strategies in developing WASH interventions and how to  
implement MHM measures.    

 >  SUSANA.ORG: https://bit.ly/2LrpQey
 

 TITLE:   Monitoring menstrual health and hygiene:  
measuring progress for girls on menstruation;  
meeting report

 AUTHOR/SOURCE:  Sommer, M., Zulaika, G.,Schmitt, M. & Gruer, C. (Eds.)  
Columbia University & WSSCC (2019)

 >  The Green Paper provides an overview of and reflection on the  
developments in menstrual health and hygiene. Additionally,  
it defines the new term of MHH, which is now increasingly being  
used within the field and in new resource materials.

 >  SUSANA.ORG: https://bit.ly/2A7Im9h

KEY READINGS

1 THESE SELECTED KEY READINGS 
PROVIDE FURTHER IN-DEPTH RESOURCES, 
EACH OF THEM DEALING WITH DIFFERENT 
IMPORTANT ASPECTS OF MHM. 

MARCH, 2019GENEVA,  SWITZERLAND

GREEN PAPER

Measuring Progress for
Girls related to
Menstruation

Monitoring
Menstrual Health
and Hygiene

©Copyright 2019

Guidance on 

Menstrual Health 
and Hygiene

 TITLE:   A time for global action:  
addressing girls’ menstrual hygiene management 
needs in schools 

 AUTHOR/SOURCE:  Sommer, M., Caruso, B.A., Sahin, M., Calderon, T., Cavill, S.,  
Mahon, T. & Phillips-Howard, P.A. (2016) 

 >  Columbia University and the United Nations Children’s Fund  
(UNICEF) brought together members of academia, nongovernmental  
organisations, the UN, donor agencies, the private sector, and social  
entrepreneurial groups in October 2014 (‘MHM in Ten’) to identify  
key public health issues requiring prioritisation, coordination,  
and investment by 2024. Five key priorities were identified to  
guide global, national, and local action.

 >  JOURNALS.PLOS.ORG: http://bit.ly/2g2T6Kv

HEALTH IN ACTION

A Time for Global Action: Addressing Girls’
Menstrual Hygiene Management Needs in
Schools
Marni Sommer1*, Bethany A. Caruso2, Murat Sahin3, Teresa Calderon4, Sue Cavill3,
Therese Mahon5, Penelope A. Phillips-Howard6

1 Mailman School of Public Health, Columbia University, New York, New York, United States of America,
2 Rollins School of Public Health, Emory University, Atlanta, Georgia, United States of America, 3 UNICEF
Headquarters, New York, New York, United States of America, 4 UNICEF Bolivia, La Paz, Bolivia,
5 WaterAid, London, United Kingdom, 6 Liverpool School of Tropical Medicine, Liverpool, United Kingdom

*ms2778@columbia.edu

Summary Points

• There is an absence of guidance, facilities, and materials for schoolgirls to manage their
menstruation in low- and middle-income countries (LMICs).

• Formative evidence has raised awareness that poor menstrual hygiene management
(MHM) contributes to inequity, increasing exposure to transactional sex to obtain sani-
tary items, with some evidence of an effect on school indicators and with repercussions
for sexual, reproductive, and general health throughout the life course.

• Despite increasing evidence and interest in taking action to improve school conditions
for girls, there has not been a systematic mapping of MHM priorities or coordination of
relevant sectors and disciplines to catalyze change, with a need to develop country-level
expertise.

• Columbia University and the United Nations Children's Fund (UNICEF) convened
members of academia, nongovernmental organizations, the UN, donor agencies, the pri-
vate sector, and social entrepreneurial groups in October 2014 (“MHM in Ten”) to iden-
tify key public health issues requiring prioritization, coordination, and investment by
2024.

• Five key priorities were identified to guide global, national, and local action.

Introduction
A lack of adequate guidance, facilities, and materials for girls to manage their menstruation in
school is a neglected public health, social, and educational issue that requires prioritization,
coordination, and investment [1]. There are growing efforts from academia, the development
sector, and beyond to understand and address the challenges facing menstruating schoolgirls
in low- and middle-income countries (LMIC) [1]. A body of research has documented men-
struating girls’ experiences of shame, fear, and confusion across numerous country contexts
and the challenges girls face attempting to manage their menstruation with insufficient
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 TITLE:   Menstrual hygiene matters: a resource for  
improving menstrual hygiene around the world

 AUTHOR/SOURCE: House, S., Mahon, T. & Cavill, S. (2012)

	 >	 	This	resource	brings	together,	for	the	first	time,	accurate,	straight- 
forward,	non-judgmental	knowledge	and	best	practice	examples	on	 
menstrual hygiene programming from around the world to encourage  
the	development	of	comprehensive	and	context-specific	approaches	 
to menstrual hygiene. It presents comprehensive and practical  
guidance	on	what	is	already	being	implemented	in	different	contexts	 
to encourage replication. The resource is divided into modules, each  
with	its	own	toolkit,	focusing	on	various	aspects	of	menstrual	hygiene.	

 >  WASHMATTERS.WATERAID.ORG: https://bit.ly/3cBwevz

Sarah House, Thérèse Mahon  
and Sue Cavill

A resource for improving menstrual 
hygiene around the world

 TITLE: Menstrual hygiene webinar series & brief  
 AUTHOR/SOURCE: World Vision, WASH United, Simavi & GIZ (2018)  

 >  This brief summarises the topics presented in a webinar series  
focusing	on	menstrual	hygiene.	The	five	webinars	focused	on	 
different aspects of menstrual hygiene and are entitled:  
> The issue, evidence and gaps,  
>	solutions	to	improve	knowledge,	attitudes,	and	practices,	 
> creating access to menstrual products,  
> infrastructure solutions, and  
> advocating for MH. 

	 	 The	brief	also	provides	direct	links	to	the	recordings.		

 >  SUSANA.ORG: https://bit.ly/2WSJN3b

 

 

MENSTRUAL HYGIENE WEBINAR SERIES BRIEF 
 
INTRODUCTION 
Menstrual Hygiene (MH) has been continuously gaining visibility and importance in humanitarian relief and 
development. MH-issues and responses are inherently inter-sectoral, and offer remarkable opportunities for cross-
organisational, international and multi-sectoral cooperation to address this critical dignity issue for menstruators 
around the globe.  
 
WASH United, Simavi, World Vision and GIZ launched an MH-focused webinar series, as an activity under the MH 
Alliance. The overall objective of the series was to document and promote learning and connection between 
menstrual hygiene practitioners and interested professionals from different sectors, with a specific aim to refine 
and advance the global MH agenda. This five-part webinar series started the week of 28 May (Menstrual Hygiene 
Day), and focused on a different aspect of MH each week:  

 Webinar 1: The issue, evidence and gaps 
 Webinar 2: Solutions to improve knowledge, attitudes, and practices 
 Webinar 3: Creating access to menstrual products 
 Webinar 4: Infrastructure solutions 
 Webinar 5: Advocating for MH 

The sessions resulted in lively discussions and participants raising questions, bringing in their own experiences and 
sharing useful resources. More than 650 people registered to participate in the series, illustrating the growing 
global movement around MH. It also builds a foundation for a growing MH-focused community of practice, focusing 
on sharing and learning on MH, especially for NGOs in the global south. 

The following is a summary of key recommendations emerging from the five webinars, followed by more in depth 
briefs for each individual webinar. 
 
KEY RECOMMENDATIONS   
1. Ensure that MH programming, product design and research set menstruators1 at the centre. Programing should 

be kept simple, based on quantitative and qualitative evidence and be properly monitored and rigorously 
evaluated. Studies must be comprehensive and go beyond pilot phases, particularly ensuring consideration for 
environmental sustainability.  

2. Apply a comprehensive and inclusive approach to addressing menstrual stigma, including WASH, sexual and 
reproductive health and rights, and gender-related information. Strengthen menstrual literacy and promote the 
entire menstrual cycle as a critical aspect of health through high quality information material that empowers 
girls. Education and awareness are not only required for girls, but also for women and other menstruators, and 
should involve men, boys, teachers, parents and other stakeholders, while using culturally appropriate, gender-
sensitive language.  

                                                
1 Since not every person who menstruates identifies as female (i.e. transgender men), the term menstruator aims at 
including those groups in the MHM dialogue. On a global level and particularly in the school setting, the focus lies 
nevertheless on menstruating adolescent girls and young women. 

 TITLE: 	A	toolkit	for	integrating	menstrual	hygiene	 
management (MHM) into humanitarian response  

 AUTHOR/SOURCE: Sommer, M., Schmitt, M. & Clatworthy, D. (2017) 

 >  The	toolkit	was	designed	to	support	a	range	of	humanitarian	actors	 
involved in the planning and delivery of emergency responses.  
In particular, the guide aims to support  

  > programme staff directly delivering services;
	 	 >		programme	supervisors	and	country-level	staff	responsible	 

for	designing,	coordinating	and	monitoring	field	activities,	and	
  >  technical staff, focusing on providing technical support  

and developing standards.  

 >  SUSANA.ORG: https://bit.ly/363Q8Nb

THE FULL GUIDE

A TOOLKIT FOR INTEGRATING 
MENSTRUAL HYGIENE 
MANAGEMENT (MHM) INTO
HUMANITARIAN RESPONSE

WHAT IS MENARCHE?
•   Menarche is the onset of menstruation.  

Girls generally get their first period between 
ages 11–15, although some can be  
younger or older.

•   The first period is generally a surprise! 
Sometimes girls are scared or worried  
they are sick. They may not know who to 
ask for advice. 

•     Information about menstruation is 
frequently passed on from mothers, friends, 
sisters or aunts, and is often a mixture of 
cultural beliefs, superstition and practical 
information that is sometimes helpful and 
sometimes not.

•     In many cultures mothers may feel 
uncomfortable to talk to their daughters 
about periods because it is linked  
to sexuality.

. 

JUST THE FACTS: UNDERSTANDING MENSTRUATION

 
MENSTRUATION IS NORMAL! 
IT IS THE MONTHLY 
SHEDDING OF BLOOD AND 
UTERINE TISSUE AND AN 
IMPORTANT PART OF THE 
REPRODUCTIVE CYCLE. 
TYPICALLY, IT LASTS...

2-7DAYS
 
 
THE AMOUNT OF BLOOD  
IS USUALLY BETWEEN 

1AND6  
TABLESPOONS EACH  
MONTH AND CAN  
BE MESSY.

 
ABDOMINAL CRAMPS, 
NAUSEA, DIARRHEA  
AND HEADACHES  
ARE COMMON  
BEFORE AND  
DURING A PERIOD. 

THE BASICS
WHY IT MATTERS?
•   Girls who get blood on their clothes are 

often teased by teachers, boys or other girls.

•   Social norms may lead women and girls  
to feel that menstruation is dirty,  
shameful or unhealthy.

•   Without access to good menstrual materials 
and private toilets or washrooms for 
changing, girls and women may not want 
to go far from home. Teachers may miss 
school, health workers may miss work, and 
girls and women may not attend school, go 
to the market or wait in line for supplies.  

Menstruation is very personal.  
Women and girls often do not want  
others to know they are menstruating – 
even other women and girls.

•  A range of materials can be used to 
catch the blood, including a sanitary pad 
(disposable or reusable), a tampon,  
or a piece of cloth in their underwear.

•  Menstrual periods are irregular and can 
catch girls and women by surprise. This 
causes anxiety about finding a bathroom 
and materials quickly! 

•  Menstruation can be messy! Women  
and girls need a private space with  
water and soap to clean themselves  
and soiled materials. 

•  Even when using good menstrual  
materials, women and girls may be  
worried about blood stains on their 
clothes.

•  Women and girls need access  
to a private, clean space (toilet or 
washroom) to change materials 
throughout the day and night and to 
hygienically dispose of menstrual waste.

WHAT DO THEY NEED?

ENGLISH, FRENCH 

Menstrual Hygiene Management / A Compilation of MHM Resources   11



        

2
 TITLE: Puberty education &  
  menstrual hygiene management 
 AUTHOR/SOURCE: UNESCO (2014)

 >  This book outlines good policies and practices around puberty  
education and menstrual hygiene management (MHM). It encourages  
a holistic approach to health promotion, starting with education  
and the creation of healthy environments. The book gives  
recommendations on what learners should be taught and touches  
upon a range of issues to help the education sector address  
puberty education and MHM systematically and effectively.  

 >  UNESDOC.UNESCO.ORG: https://bit.ly/2T7jNQx

9
Puberty Education & Menstrual 

Hygiene Management

GOOD POLICY AND PRACTICE  
IN HEALTH EDUCATION BOOKLET

United Nations
Educational, Scientific and

Cultural Organization

 TITLE:   MHM in schools: a neglected issue — a thematic  
discussion series hosted by GIZ and SuSanA

 AUTHOR/SOURCE: Dauenhauer, K., Büürma, M., Schlenk, J., Sommer, M. & Mahon, T. (2017)

 >  The four-week discussion taking place on SuSanA’s online forum  
was entitled ‘MHM in Schools – A neglected issue’ and focused  
on two themes in particular: breaking the taboo around MHM  
and infrastructural barriers and how to monitor MHM. The main  
outcomes of the discussion, including various country reports,  
are covered in the synthesis report. 

 >  SUSANA.ORG: https://bit.ly/2Tbf6oW 
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Menstruation is defined as the periodic discharge of blood 
and mucosal tissue from the uterus, occurring approximately 
monthly from puberty to menopause in non-pregnant women. 
Girls usually menstruate for the first time between the age of 
10 and 15. Learning about menstruation is thus vital for 
secondary school students, but it is not too early to raise 
awareness in elementary school.  
 
Menstrual Hygiene Management (MHM) refers to the way in 
which women and girls deal with their menstruation. In 2012, 
JMP defined MHM as follows: “Women and adolescent girls 
are using a clean menstrual management material to absorb 
or collect menstrual blood, that can be changed in privacy as 
often as necessary for the duration of a menstrual period, 
using soap and water for washing the body as required, and 
having access to safe and convenient facilities to dispose of 
used menstrual management materials. They understand the 
basic facts linked to the menstrual cycle and how to manage 
it with dignity and without discomfort or fear.” 
 
About 52% of the female population is of reproductive age 
and most of them are menstruating every month. Thus, 
“menstruation is an integral and normal part of human life, 
indeed of human existence, and menstrual hygiene is 
fundamental to the dignity and well-being of women and girls 
and an important part of the basic hygiene, sanitation and 
reproductive health services to which every woman and girl 
has a right,” the UN Special Rapporteur on the human right to 
safe drinking water and sanitation has declared (#21053).  

 
 
Yet the reality on the ground – particularly in rural and 
economically deprived areas – often looks very different. 
Women and girls are frequently ashamed and embarrassed 
about their menstruation, do not want others to discover 
menstrual blood and are concerned about leakages and 
stains on their clothing. These fears are aggravated by a lack 
of proper sanitation facilities and materials that result in poor 
MHM practices which in turn have health related outcomes 
like increased stress and social outcomes, such as potentially 
interrupted engagement in the classroom. 
 
Given the number of people affected by MHM in some way or 
another, it is striking that the topic has widely been neglected 
until recently. With the adoption of the Sustainable 
Development Goals (SDGs) in 2015, MHM as part of the 
broader topic of WASH in Schools (WinS) plays a role for the 
achievement of several of the declared goals. MHM is 
implicitly addressed in SDGs 4 and 6, as well as being an 
essential element for the attainment of several other goals, 
including SDG3 (health and well-being) and SDG5 (gender 
equality). Furthermore, MHM can contribute to the 
achievement of two out of the three goals of the Global 
Partnership for Education strategy, specifically Goal 1 on 
improved and more equitable learning outcomes, and Goal 2 
on increased equity, gender equality, and inclusion. Experts 
agree that the education sector has a lead role to play in 
promoting non-discriminatory gender roles as well as 
intersectoral collaboration with the health sector (reproductive 
health) and the water sector, to make access to MHM a 
universal service available for all girls.  
 
The JMP service ladders for monitoring WASH in Schools 
(WinS) in the SDGs place MHM at the level of advanced 
service (both for the area of sanitation and hygiene), while 
basic services include elements for good MHM practices as 
well (e.g. sex-separated toilets, (hand)washing facilities with 
soap). Both MHM facilities and MHM education and products 
provided are to be defined at the national level. 
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1 MHM and SDG indicators 

The Sustainable Sanitation Alliance (SuSanA) is an 
open international alliance with members who share a 
common vision on sustainable sanitation and are 
dedicated to understanding viable and sustainable 
sanitation solutions.  

It links on the ground experiences with an engaged 
community made up of practitioners, policy makers, 
researchers, and academics from different levels with 
the aim of promoting innovation and best practices in 
policy, programming and implementation. 

        
 

 TITLE:  Nepal’s menstrual movement —  
how ‘MenstruAction’ is making life better  
for girls and women in Nepal — month after month  

 AUTHOR/SOURCE: Evans, R., & Broch Alvarez, V. (2019) 

 >  This publication explores the work of the ‘MHM Practictioner  
Alliance Nepal’ of improving menstrual health and hygiene and  
addresses the taboo surrounding the topic. The publication, while  
focusing on Nepal, can serve as a good practice example of how  
to set up national alliances in other countries. 

 >  SUSANA.ORG: https://bit.ly/3bzX9H1  1

NEPAL’S 
MENSTRUAL 
MOVEMENT 
How ‘MenstruAction’ is making life better for 
girls and women in Nepal — month after month

Implemented by: In Cooperation with:

ENGLISH, NEPALI

 TITLE:   Female-friendly public and community toilets:  
a guide for planners and decision makers                                                                                                                                    

 AUTHOR/SOURCE: UNICEF, WaterAid & WSUP (2018)

 >  This publication outlines how female-friendly toilets can  
be created in an urban setting and what barriers many females  
face without adequate sanitation facilities. It offers a particularly  
detailed insight into policies and planning processes that take  
MHM into consideration.  

 > WASHMATTERS.WATERAID.ORG: https://bit.ly/2Wz413b

Female-friendly public 
and community toilets:
a guide for planners 
and decision makers

ENGLISH, FRENCH, 
PORTUGUESE, SPANISH
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 TITLE:   Guide to menstrual hygiene materials                                                  
 AUTHOR/SOURCE: UNICEF (2019)

 >  The guide gives an overview of what kinds of sanitary products are  
used globally and outlines barriers of procurement faced by many.  
Furthermore, this guide presents recurring topics of MHM that have  
been mentioned by girls and/or women worldwide and categorises  
them to illustrate the complexity of MHM.    

 >  SUSANA.ORG: https://bit.ly/365K6f5

 TITLE:   Menstrual hygiene management basics 
 AUTHOR/SOURCE: WASH United (2015)

 >  This ‘classic’ MHM infographic explains why menstruation matters  
 and what is required for a good menstrual hygiene management.

 > MENSTRUALHYGIENEDAY.ORG: https://bit.ly/2Tarju1 

 TITLE:   Menstrual hygiene management and the  
Sustainable Development Goals 

 AUTHOR/SOURCE:  Simavi, PATH & WASH United (2017)

 >  Infographic on why menstrual hygiene management matters to the  
achievement of several Sustainable Development Goals (SDGs).

 > MENSTRUALHYGIENEDAY.ORG: https://bit.ly/35Zx4jc

INTRODUCTIONS 
TO MHM

Guide to 

menstrual hygiene 
materials

®
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25%
If women and girls lack 
access to aordable, 
hygienic menstrual 
products, they often use 
old rags, cloths or other
unhygienic materials. 
This can lead to 
reproductive tract 
infections (RTIs) and 
other health conditions.

Integrate menstrual 
hygiene management into 
sexual and reproductive 
health education 
programmes, especially  
for adolescents.                                

Ensure that all women 
and girls have access to 
water and sanitation 
facilities that are safe, 
socially and culturally 
acceptable and allow for 
the safe disposal of 
menstrual products.                                      

Girls in developing 
countries miss up to 5 
days of school per month 
when they menstruate. 
In a study from Nepal, 
41% of girls reported 
missing school during 
their menstruation.  

Research from Ethiopia 
shows that 25% of girls 
in both rural and urban 
settings do not use any  
commercial menstrual 
products. 
Commercial products 
are often subject to sales 
and import taxes, 
making them 
unaordable to many 
poorer women and girls.

Ensure that all women 
and girls can manage 
their menstruation 
safely, hygienically and 
with dignity.

Address taboos and 
promote positive social 
norms around 
menstruation.

Integrate education about 
MHM and puberty into 
school curricula.

Build the capacity of 
teachers to teach about 
these issues with comfort.

Taboos and myths 
related to 
menstruation often 
portray women and 
girls as inferior to 
men and boys. 

… people have no access 
to improved sanitation 
facilities. 

Lack of access to facilities, 
or inadequate facilities 
that do not ensure privacy 
and hygiene, particularly 
aect women and girls.

Workers in Bangladesh 
use birthcontrol pills to 
stop their menstruation, 
so that they can avoid 
having to stop work or 
having to manage their 
menstruation in 
inadequate facilities.

Ensure healthy lives and 
promote well-being for 
all at all ages.

Ensure inclusive and 
equitable quality 
education and promote 
life-long learning 
opportunities for all.

Achieve gender 
equality and empower 
all women and girls.

Ensure availability and 
sustainability of water 
and sanitation by all.

Promote sustained, 
inclusive and sustainable 
economic growth, full and 
productive employment 
and decent work for all.

Ensure sustainable 
consumption and 
production patterns.

billion

Ensure that employers 
provide adequate 
sanitation facilities at the 
workplace, including 
water and soap for 
washing, as well as 
options for the disposal 
of menstrual products.
Menstruation should not 
limit a woman’s ability to 
work.

Encourage policies and 
quality standards that 
promote safe and 
a�ordable options and 
dynamic markets for 
menstrual  products. 

Promote sustainable, 
environmentally friendly 
menstrual products and 
their disposal.
 

MAKE MENSTRUATION MATTER TO THE SDGS, 
TO YOUR COUNTRY AND YOUR PROGRAMMES!

MENSTRUATION MATTERS TO ACHIEVE THE SDGS

Goal 3 Goal 4 Goal 5 Goal 6 Goal 8 Goal 12

Health 
Services

Menstrual 
Products

Disposal Positive
Social Norms

 PoliciesInformed
Professionals

&
Education Toilets, 

Water, Soap

FACT

While there is no specific goal or indicator for MHM, menstruation matters to the following goals:  

Developed by

Let's start the conversation 
about menstruation!

EDUCATION ECONOMY Health Environment
Poor menstrual 
hygiene not only 
affects physical health, 
but also social and 
mental well-being. 

UNESCO estimates that
1 in 10 African adolescent
girls miss school
during menses and
eventually drop out. 

In Bangladesh, garment 
workers miss work for an 
average of 6 unpaid days 
per month due to vaginal 
infections. 

The average North 
American woman will use 
and throw away about 
13,000 tampons and pads 
in her lifetime.

HUMAN RIGHTs 
A lack of adequate MHM 
denies women and girls 
their right to education, 
right to health, and right 
to work in favourable 
conditions.

Clean and private 
toilets with water and 
soap are available at 
school, at the workplace, 
in institutions, at public 
toilets and at home. 

Factual information 
and education about 
menstrual hygiene is 
provided in schools, via 
health workers and 
doctors, via the media, 
and at home, too!

Only 34% of girl 
schools In India 
have functioning 
toilets.

Only 17% of girls 
in Burkina Faso 
have a place in 
their schools to 
change their 
sanitary materials.

Only 2.5% of 
schoolgirls in South 
Asia knew that 
menstrual blood 
came from the 
uterus.

1 out of 3 
schoolgirls from 
South Asia were 
not aware of 
menstruation prior 
to menarche.

Menstruation is 
considered normal
Taboos and stigmas 
no longer exist. 

In Kenya, menstruating 
women are not allowed 
to touch or milk cows 
for fear that the cows 
will get sick or die. 

In some parts of Bangladesh , 
girls are confined indoors 
upon their first menstruation. 
In parts of Nepal, this happens 
every time a women or girl 
menstruates. 

Commercial tampons and 
pads can contain harsh 
chemicals including 
pesticides and dioxin, 
a serious environmental 
pollutant. In landfills, 
these substances can 
leach into the groundwater, 
causing pollution and 
health concerns.

Many women and girls use unsanitary materials, 
such as old rags, dried leaves, grass, ash, sand, 
newspaper or socks, because they do not have 
acess to affordable, hygienic and safe products 
and facilities.Hygienic sanitary 

products are easily 
accessible and afford-
able. Used materials 
are safely disposed of. 

FACILITIES

INFORMATION

HYGIENIC
 MATERIALS 

& SAFE 
DISPOSAL

CELEBRATE!SUPPORT!
The women 
and girls 
in your 

life! 

NO TABOOS

Break the silence at home, 
work or school. Use 

#MenstruationMatters

TALK!
What can we do? What can we do? What can we do? 

Learn more: www.menstrualhygieneday.org
Get the facts: http://menstrualhygieneday.org/facts-about-menstrual-hygiene

2 THE PUBLICATIONS PRESENTED IN THIS CHAPTER 
HAVE BEEN SELECTED DUE TO THE FACT THAT  
THEY CAN PROVIDE A BROADER OVERVIEW OF 
ASPECTS OF MHM RESEARCH AND PROGRAMMES.

ENGLISH, 
PORTUGUESE/BRAZIL, 
GERMAN 
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 TITLE:  Menstrual hygiene management  
and human rights: What’s it all about?! 

 AUTHOR/SOURCE: Neumeyer, H. & Klasing, A. (2016)

 >  This draft paper elaborates on how the biological fact of menstruation,  
the necessity of managing menstruation, and society’s response to  
it are linked to women’s and girls’ human rights and gender equality.  
It explains how the realisation of certain human rights can enable  
women and girls to manage their menstrual hygiene adequately,  
with normalcy and dignity.  

 > MENSTRUALHYGIENEDAY.ORG: https://bit.ly/2LB3ze5

 TITLE:   Menstrual hygiene management  
in resource-poor countries

 AUTHOR/SOURCE: Kuhlmann, A., Henry, K. & Wall, L. (2017)

 >  This publication provides a systematic literature review of studies  
on MHM. It finds that most studies focus on education while a few  
call for the need for improved WASH facilities. Overall, this paper  
offers a summary of recurring themes and barriers and points to  
case study research papers.  

 > JOURNALS.LWW.COM:  https://bit.ly/363o6Sb

CHIEF EDITOR’S NOTE: This article is part of a series of continuing education activities in this Journal through which a total of
36 AMA PRA Category 1 Credits™ can be earned in 2017. Instructions for how CME credits can be earned appear on the last
page of the Table of Contents.

Menstrual Hygiene Management in
Resource-Poor Countries

Anne Sebert Kuhlmann, PhD,* Kaysha Henry, BSc,† and L. Lewis Wall, MD, DPhil‡
*Assistant Professor of Behavioral Sciences and Health Education and †Graduate Student, College for Public Health and Social
Justice, Saint Louis University; and ‡Professor, Department of Anthropology, College of Arts and Sciences, and Department of

Obstetrics and Gynecology, School of Medicine, Washington University in St Louis, St Louis, MO

Importance: Adequate management of menstrual hygiene is taken for granted in affluent countries; however,
inadequate menstrual hygiene is a major problem for girls and women in resource-poor countries, which adversely
affects the health and development of adolescent girls.

Objective: The aim of this article is to review the current evidence concerningmenstrual hygienemanagement
in these settings.

Evidence Acquisition: A PubMed search using MeSH terms was conducted in English, supplemented by
hand searching for additional references. Retrieved articles were reviewed, synthesized, and summarized.

Results:Most research to date has described menstrual hygiene knowledge, attitudes, and practices, mainly
in sub-Saharan Africa and South Asia. Many school-based studies indicate poorer menstrual hygiene among
girls in rural areas and those attending public schools. The few studies that have tried to improve or change
menstrual hygiene practices provide moderate to strong evidence that targeted interventions do improve
menstrual hygiene knowledge and awareness.

Conclusion andRelevance:Challenges to improvingmenstrual hygienemanagement include lack of support
from teachers (who are frequently male); teasing by peers when accidental menstrual soiling of clothes occurs;
poor familial support; lack of cultural acceptance of alternative menstrual products; limited economic resources
to purchase supplies; inadequate water and sanitation facilities at school; menstrual cramps, pain, and discomfort;
and lengthy travel to and from school, which increases the likelihood of leaks/stains. Areas for future research
include the relationship between menarche and school dropout, the relationship between menstrual hygiene
management and other health outcomes, and how to increase awareness of menstrual hygiene management
among household decision makers including husbands/fathers and in-laws.

Target Audience: Obstetricians and gynecologists, family physicians.
Learning Objectives: After completion of this educational activity, the obstetrician/gynecologist should be able

to define what is meant by “adequate menstrual hygiene management,” identify the challenges to adequate men-
strual hygiene management that exist in resource-poor countries, and describe some of the intervention strategies
that have been proposed to improve menstrual hygiene management for girls and women in those countries.

Menstruation is a normal biological process experi-
enced by millions of women and girls around the world
each month. Menarche signifies the start of a female’s

reproductive years and often marks her transition to full
adult female status within a society. Age at menarche
tends to be slightly later in resource-poor countries than
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 TITLE:  Menstrual hygiene management among adolescent 
schoolgirls in low- and middle-income countries: 
research priorities   

 AUTHOR/SOURCE: Phillips-Howard, P.A., Caruso, B., Torondel, B.,  
  Zulaika, G., Sahin, M. & Sommer, M. (2016) 

 >  The aim of the article is to compile research priorities for MHM in  
order to better understand the main negative effects of poor MHM  
on girls’ well-being, dignity, health and schooling. The authors  
highlight the need for a stronger evidence base and standardised  
tools and methods, definitions, measures and methodologies and  
advocate for a MHM research consortia.  

 >  TANDFONLINE.COM: https://bit.ly/2y9jbTi

CURRENT DEBATE

Menstrual hygiene management among adolescent
schoolgirls in low- and middle-income countries:
research priorities

Penelope A. Phillips-Howard1*, Bethany Caruso2, Belen Torondel3,
Garazi Zulaika1, Murat Sahin4 and Marni Sommer5

1Department of Clinical Sciences, Liverpool School of Tropical Medicine, Liverpool, UK; 2Department of
Environmental Health, Rollins School of Public Health, Emory University, Atlanta, GA, USA; 3Department of
Disease Control, London School of Hygiene and Tropical Medicine, London, UK; 4WASH Section,
Programme Division, United Nations Children Fund, New York, NY, USA; 5Department of Sociomedical
Sciences, Columbia University Mailman School of Public Health, New York, NY, USA

Background: A lack of adequate guidance on menstrual management; water, disposal, and private changing

facilities; and sanitary hygiene materials in low- and middle-income countries leaves schoolgirls with limited

options for healthy personal hygiene during monthly menses. While a plethora of observational studies have

described how menstrual hygiene management (MHM) barriers in school impact girls’ dignity, well-being,

and engagement in school activities, studies have yet to confirm if inadequate information and facilities for

MHM significantly affects quantifiable school and health outcomes influencing girls’ life chances. Evidence

on these hard outcomes will take time to accrue; however, a current lack of standardized methods, tools, and

research funding is hampering progress and must be addressed.

Objectives: Compile research priorities for MHM and types of research methods that can be used.

Results: In this article, we highlight the current knowledge gaps in school-aged girls’ MHM research, and

identify opportunities for addressing the dearth of hard evidence limiting the ability of governments, donors, and

other agencies to appropriately target resources. We outline a series of research priorities and methodologies

that were drawn from an expert panel to address global priorities for MHM in schools for the next 10 years.

Conclusions: A strong evidence base for different settings, standardized definitions regarding MHM

outcomes, improved study designs and methodologies, and the creation of an MHM research consortia to

focus attention on this neglected global issue.

Keywords: equity; adolescent sexual and reproductive health; menstruation; hygiene; school health
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Introduction
Young persons aged 10�24 years represent a quarter

of the world’s population, with 90% living in low- and

middle-income countries (LMICs); of these, 500 million

are girls aged 10�19 years living in less-developed

countries (1). Adolescence is a critical time of psychological

and biological change, and there is strong recognition of

the disproportionate sexual and reproductive health (SRH)

harms placed on adolescent girls in LMICs (2�4). Evidence
of a positive association between girls’ education, health,

and economic potential has strengthened international

resolve to improve educational opportunities for adoles-

cent girls (5, 6). One challenge adolescent girls face in

school in LMICs is managing their menstruation amid

other pubertal changes (7).

Despite recent momentum and a codified definition of

what menstrual hygiene management (MHM) necessi-

tates (see Box 1), a lack of adequate guidance on MHM;

poor quality and an inadequate supply of water, disposal

facilities, and privacy for changing in many schools con-

tinue to leave girls with limited options for safe and proper

personal hygiene (8�14). In addition, a lack of adequate

sanitary hygiene products forces some girls to use

unhygienic materials (11, 13, 15, 16), potentially increas-

ing urogenital symptoms and infections (17). New but

limited evidence suggests that this need leads adolescent

Global Health Action �

Global Health Action 2016. # 2016 Penelope A. Phillips-Howard et al. This is an Open Access article distributed under the terms of the Creative Commons
Attribution 4.0 International License (http://creativecommons.org/licenses/by/4.0/), allowing third parties to copy and redistribute the material in any medium or
format and to remix, transform, and build upon the material for any purpose, even commercially, provided the original work is properly cited and states its license.
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MHM, EDUCATION AND 
WASH IN SCHOOLS

 TITLE:   Making WASH in Schools  
more sustainable (Volume II) 

 AUTHOR/SOURCE:  Panesar, A., Roach, E., Wendland, C., Wienpahl, I.,  
Schlenk, J. & Toetzke, J. (Eds.) (2015) 

 >  This publication is the second volume of ‘Making WASH in Schools  
more Sustainable’. Similar to Volume I, it showcases various  
approaches, both practical and innovative, to provide  
sustainable WASH solutions in schools around the world.  
The case stories are divided into four thematic chapters:  
> how to link school and productive sanitation,  
>  how to deal with menstrual hygiene management in schools  
(especially cases 5 & 8), 

  > how to bring school sanitation to scale, and  
  >  the role of monitoring (with a special focus on  

WASH interventions in schools).

 >  SUSANA.ORG: https://bit.ly/3613Q3z

 TITLE:   ‘What gets measured gets done’ — 
menstrual hygiene management  

 AUTHOR/SOURCE:  GIZ / Fit for School (2018)

 >  This poster illustrates the different steps and definitions  
that are important to ensure that Menstrual Hygiene  
can be evaluated. 

 >  SUSANA.ORG: https://bit.ly/2WzexaA
sustainable
sanitation
alliance

www.fitforschool.international  //  www.susana.org

“WHAT GETS MEASURED GETS DONE” 
  MENSTRUAL HYGIENE MANAGEMENT
 

// Schools provide the ideal 
environment to reach all girls and 
boys and address taboos and 
misconceptions about menstruation 
in a culturally sensitive manner.

// Ministries of Education have 
the power and the responsibility to 
transform schools into places with 
MHM-friendly sanitation facilities 
and easy access to information
about menarche and menstruation.

Direct and indirect MHM Indicators within 
the Sustainable Development Goals (SDGs)
WASH in Schools (WinS) Monitoring Framework

SANITATIONDRINKING WATER HYGIENE

ADVANCED SERVICE
Additional criteria may include student per 
toilet ratios, menstrual hygiene facilities, 

cleanliness, accessibility to all users, 
and excreta management systems 
(to be defined at national level)

ADVANCED SERVICE
Additional criteria may include 
quality, quantity, continuity, 
and accessibility to all users

(to be defined at national level)

ADVANCED SERVICE
Additional criteria may include 

hygiene education, group handwashing, 
menstrual hygiene materials, 
and accessibility to all users 

(to be defined at national level)

LIMITED SERVICE
Improved sanitation facilities at the school 
that are either not single-sex or not usable 

at the time of the survey

LIMITED SERVICE
Drinking water from an improved source 
but water is unavailable at the school 

at the time of the survey

LIMITED SERVICE
Handwashing facilities with water but 

no soap available at the school 
at the time of the survey

NO SERVICE
Unimproved sanitation facilities 

or no sanitation facilities at the school

NO SERVICE
Drinking water from an unimproved source 

or no water source at the school

NO SERVICE
No handwashing facilities available 
or no water available at the school

BASIC SERVICE
Improved sanitation facilities at the school 

that are single-sex and usable 
(accessible, functional and private) 

at the time of the survey

BASIC SERVICE
Drinking water from an improved source 

and water is available at the school 
at the time of the survey

BASIC SERVICE
Handwashing facilities with

water and soap available at the school 
at the time of the survey

TARGET 4.a: Build and upgrade eduction facilities that are child, disability and gender 
sensitive and provide safe, non violent, inclusive and effective learning environments for all. 
INDICATOR 4.a.1: Proportion of schools with access to: (f) single-sex basic sanitation 
facilities; and (g) basic handwashing facilities (as per the WASH indicator definitions)

TARGET 6.2: By 2030, achieve access adequate and equitable sanitation and hygiene 
for all and end open defecation, paying special attention to the needs of women 
and girls and those in vulnerable situations. 
INDICATORS: See 4.a.1 for WASH in schools indicators

QUALITY
EDUCATION4

CLEAN WATER 
AND SANITATION 6

THREE STAR APPROACH FOR 
WinS PROGRAMME MANAGEMENT // 
A RECOGNITION OR INCENTIVE BASED 
MONITORING SYSTEM 
(UNICEF/GIZ, 2013)

EMERGING JMP SERVICE LADDERS FOR MONITORING WASH IN SCHOOLS IN THE SDGs (WHO & UNICEF, 2016)

 ADVANCED SERVICE
> Access to information
> Cleanliness of toilets
> Water & soap in cubicles
> Covered bins
> Disposal mechanisms
> Functional lighting
> Emergency MHM  
 material

SDG 

4

Guidance Note/Manual for Monitoring WASH in Schools in the Sustainable Development Goals i

Core questions and indicators for monitoring WASH in Schools in the Sustainable Development Goals

 BASIC  SERIVCE
> Sanitation facilities
 Gender-segregated
 Usable:  
 Accessible   
 Functional  
 Private
 
> Handwashing facilities   
 with water & soap

PROMISING EXAMPLES are the national WinS programmes 
in India and the Philippines, where more than half of schools 
nationwide participated in voluntary monitoring and benchmarking.

ONE STAR SCHOOL // REQUIREMENTS:  
Daily routines to promote healthy habits

TWO STAR SCHOOL // REQUIREMENTS: 
Incremental improvements

THREE STAR SCHOOL // REQUIREMENTS: 
Meeting national standards

NATIONAL 

STANDARDS

            NO STAR SCHOOL // Services below 
minimum or no services

REALITY IN 

SCHOOLS

sustainable
sanitation
alliance

5 
Su

St
ai

n
ab

il
it
y 

cr
it
er

ia

Case Stories from SuSanA Partners

Making WASH 
in Schools more 
Sustainable Vol. ii

Among all research foci with regard to MHM, MHM in school settings is the 
most widely researched, based on the number of open access publications 
available. This reflects the emphasis of early progammes and research to  
address MHM around the age of puberty. Research aiming to elaborate on 
different thematic ‘areas’ of MHM such as health promotion or WASH have 
often been conducted in a school setting. Most research publications 
highlight the complexity of monitoring and evaluating MHM programmes or 
interventions as many factors are not easily quantifiable and the societal 
taboos that oftentimes surround menstruation need to be taken into 
consideration when drawing conclusions. 

3
CHALLENGES AND 

THE INTERSECTORAL 
NATURE OF MHM
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 TITLE:  Fit for School concept:  
menstrual hygiene management  

 AUTHOR/SOURCE: GIZ / Fit for School (2019)

 >  The two-page document offers an overview on primary and  
secondary interventions which are important for a successful  
menstrual hygiene management in school and also provides an  
easy-to-understand graphic illustrating all features needed for  
a clean and female-friendly toilet.

 >  SUSANA.ORG: https://bit.ly/2X2xPny                                COMPONENTS OF MHM CA
PA

CI
TY

 D
EV

EL
OP

M
EN

T 
IN

 S
CH

O
O
LS

FIT FOR SCHOOL // CONCEPT: 
MENSTRUAL HYGIENE MANAGEMENT  

The Regional Fit for School Programme in cooperation with the Sector Programme 
“Sustainable Sanitation” has developed a MHM in Schools concept, which is modular, 
culturally adaptable and consists of a primary and secondary intervention package.

Access to information // e.g. booklet, video, app 

Female-friendly sanitation facilities // gender-segregated, 
functional lighting, lockable from the inside, handwashing 
facilities with water & soap, cleaned daily, covered bins 
and methods of disposal available

Access to MHM supplies // e.g. emergency supply  
of sanitary pads, reusable pads

Integration of MHM into existing monitoring systems  
of the education sector (e.g. EMIS) 

Pain relief medication available in schools

Capacity building for teachers and school health personnel

Identification of a focal teacher for MHM

Getting male students and teachers involved

Peer-to-peer education // e.g. school clubs, girls clubs

Additional information, education and communication materials

Waste management

PRIMARY INTERVENTIONS SECONDARY INTERVENTIONS

WASTE 
MANAGEMENT

PROVISION OF ADDITIONAL 
COMMUNICATION MATERIALS

EDUCATING
BOYS & GIRLS

PAIN RELIEF 
MEDICATION 
AVAILABLE

ACCESS TO INFORMATION

ACCESS TO 
MHM SUPPLIES

PRIMARY 
INTERVENTIONS

SECONDARY 

INTERVENTIONS

TRAINING OF TEACHERS & 
SCHOOL HEALTH PERSONNEL

PEER-TO-PEER 
EDUCATION 

INTEGRATION OF MHM 
INTO EXISTING 

MONITORING SYSTEMS

FEMALE-FRIENDLY 
SANITATION FACILITIES

 TITLE:   Core questions and indicators for  
monitoring WASH in Schools in the  
Sustainable Development Goals

 AUTHOR/SOURCE: WHO/UNICEF JMP (2018)

 >  Through expert consultations, the JMP has developed core questions  
for monitoring water, sanitation and hygiene at home, in schools and  
healthcare facilities. The document contains core and expanded  
indicators related and specific to MHM and school infrastructure.  

 >  SUSANA.ORG: https://bit.ly/2Z4InVT
Guidance Note/Manual for Monitoring WASH in Schools in the Sustainable Development Goals i

Core questions and indicators 
for monitoring WASH in 
Schools in the Sustainable 
Development Goals

 TITLE:   Menstrual hygiene education changes everything
 AUTHOR/SOURCE: WASH United (2018)

 >  The infographic displays the challenges and highlights progress  
that has been made in raising awareness on MHM in a school context  
and how it links to wider developments.

 > MENSTRUALHYGIENEDAY.ORG: https://bit.ly/3fQDkhUp  

In India, only 1 out of 2 girls have knowledge
about menstruation before their first period
In Tanzania and Ethiopia, only 1 out of 4 girls 
know about it before their first period

In Ethiopia, 2 out of 3 girls do not receive   
education about menstruation at school

 
In India, for 1 out of 2 girls, mothers are the  most  
important source of information about  
menstruation, followed by friends

In Uganda, 1 out of 2 girls report missing  
one to  three days of school per month  
due to menstruation

Why educating girls matters:

When the percentage of women 
with secondary education increases 
by 1%, the annual per capita  
economic growth increases by 

When girls complete secondary 
school, they marry later and have 
less children. They also have 
better maternal health and their 
children are healthier and better 
educated.

One   
additional year in school  
can  increase a woman‘s  
lifetime earnings by 

Provide education on menstrual hygiene, so 
that women and girls feel confident and are  
empowered to make informed decisions about 
how they manage their menstruation 

Integrate menstrual hygiene education  into 
national school curricula, policies and   
programmes for adolescents

Promote  education for boys, men, mothers,  
teachers, health workers and other  
professionals, so they can help break negative 
social norms and provide accurate information 
and support

Enable girls to stay in school by ensuring access 
to hygienic menstrual products, adequate  
toilets, water and disposal options

Join the campaign:
#Menstruationmatters  
www.menstrualhygieneday.org

Menstrual Hygiene Day (MH Day) is a global platform that brings together non-profits, governments, the  private sector, 
media and individuals to catalyse progress towards a world in which all women and girls manage  their menstruation 
hygienically, with confidence, with dignity and without stigma. WASH United is the initiator  of MH Day and acts as its 
international secretariat. In this role, WASH United coordinates MH Day and its more than 410 partner organisations.

Education about menstruation  

FACT – ASK ––

0.3% 10%-20%

ABC

changes everything

 TITLE:  Field guide: the Three Star Approach  
for WASH in Schools   

 AUTHOR/SOURCE: GIZ & UNICEF (2013)

 >  The Three Star Approach is modelled on successful programmes  
such as the Fit for School programme supported by GIZ.  
Schools are encouraged to take simple steps to make sure  
that all students wash their hands with soap, have access to  
drinking water, and are provided with clean, single-sex and  
child-friendly toilets at school every day. 

 >  SUSANA.ORG: https://bit.ly/2yPzCoc 

The Three Star Approach 
for WASH in Schools

Simple • Scalable • Sustainable

Field Guide:

ENGLISH, KHMER,
LAO, NEPALI 

ENGLISH, HINDI,
PORTUGUESE/BRAZIL  
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 TITLE:  �WASH�in�Schools�for�girls:�voices�from�the�field� 
—�advocacy�and�capacity�building�for� 
menstrual�hygiene�management�through� 
WASH�in�Schools�programmes�

 AUTHOR/SOURCE: UNICEF (2015)

 >  Since�March�2014,�the�Canadian�Government�has�been�funding�the� 
project�‘WASH�in�Schools�for�Girls:�Advocacy�and�Capacity�Building� 
for�MHM�through�WASH�in�Schools�Programmes’.�This�publication� 
documents�the�successes,�challenges�and�lessons�learned�during� 
the�planning�and�implementation�of�the�WinS4Girls�project.

 >  UNICEF.ORG: https://uni.cf/2y3aR7l 

WASH in Schools for Girls: 
Voices from the fi eld

Advocacy and capacity building for menstrual hygiene 
management through WASH in schools programmes

 TITLE:  �Do�menstrual�hygiene�management�interventions� 
improve�education�and�psychosocial�outcomes� 
for�women�and�girls�in�low-�and�middle-income� 
countries?�A�systematic�review��

 AUTHOR/SOURCE:  Hennegan,�J.�&�Montgomery,�P.�(2016)���

 >  This�study�was�conducted�to�review�research�findings�for�the� 
effectiveness�of�menstruation�management�interventions�for� 
improving�women’s�and�girls’�education,�work,�and�psychosocial� 
well-being�in�low-�and�middle-income�countries.�The�authors�focused� 
on�eight�studies�that�include�assessments�of�education-based� 
interventions�but�also�some�on�different�types�of�sanitary�products.��

 > JOURNALS.PLOS.ORG: https://bit.ly/2ZcJbYK

RESEARCH ARTICLE

Do Menstrual Hygiene Management
Interventions Improve Education and
Psychosocial Outcomes for Women and Girls
in Low and Middle Income Countries? A
Systematic Review
Julie Hennegan*, Paul Montgomery

Centre for Evidence-Based Intervention, University of Oxford, Oxford, United Kingdom

* julie.hennegan@spi.ox.ac.uk

Abstract

Background

Unhygienic and ineffective menstrual hygiene management has been documented across

low resource contexts and linked to negative consequences for women and girls.

Objectives

To summarise and critically appraise evidence for the effectiveness of menstruation man-

agement interventions in improving women and girls’ education, work and psychosocial

wellbeing in low and middle income countries.

Methods

Structured systematic searches were conducted in peer-reviewed and grey literature to

identify studies evaluating education and resource provision interventions for menstruation

management. Individual and cluster randomised controlled trials were eligible for inclusion,

as were non-randomised controlled trials. Study characteristics, outcomes and risk of bias

were extracted using a piloted form. Risk of bias was independently assessed by two

researchers.

Results

Eight studies described in ten citations were eligible for inclusion. Studies were highly het-

erogeneous in design and context. Six included assessment of education-only interven-

tions, and three provided assessment of the provision of different types of sanitary products

(menstrual cups, disposable sanitary pads, and reusable sanitary pads). A moderate but

non-significant standardised mean difference was found for the two studies assessing the

impact of sanitary pad provision on school attendance: 0.49 (95%CI -0.13, 1.11). Included

studies were heterogeneous with considerable risk of bias. Trials of education interventions
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 TITLE:  �Attention�to�menstrual�hygiene�management�in�
schools:�an�analysis�of�education�policy�documents� 
in�low-�and�middle-income�countries���

 AUTHOR/SOURCE:  Sommer,�M.,�Figueroa,�C.,�Kwauk,�C.,�Jones,�M.�&�Fyles,�N.�(2017)�����

 >  The�article�examines�the�attention�that�has�been�given�to�MHM�in� 
the�education�sector�in�recent�years�through�an�analysis�of�a�sample� 
of�sector�policy-related�documents.�The�analysis�enquires�about� 
the�extent�the�education�sector�recognises�menstrual�needs�in� 
school�and�whether�this�attention�goes�beyond�water�and�sanitation� 
to�include�menstrual�hygiene�supplies�and�information.���

 >  SCIENCEDIRECT.COM:�https://bit.ly/2WwDoeU

Contents lists available at ScienceDirect
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Attention to menstrual hygiene management in schools: An analysis of
education policy documents in low- and middle-income countries

Marni Sommera,⁎, Chantal Figueroab, Christina Kwaukc, Meredith Jonesd, Nora Fylese

a Mailman School of Public Health, Columbia University, 722 W. 168th Street, United States
b Center for Health Services and Society, University of California, 10920 Wilshire Boulevard, Los Angeles, United States
c Independent Consultant, 4003 Tennyson Road, University Park, MD 20782, United States
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A R T I C L E I N F O

Keywords:
Educational policy
Gender
Menstruation
Water and sanitation

A B S T R A C T

Recent decades have seen a push for gender parity in education in low resource countries. Attention is shifting to
how school environments hinder the achievement of gender equality. One effort, primarily led by the water,
sanitation and hygiene sector, includes a focus on the needs of menstruating girls. This policy review aims to
understand how the education sector is addressing menstruation management. We conducted an analysis of select
education policy documents in 21 countries, including a frequency count and narrative analysis of relevant
keywords. Findings suggest that existing national education policies inadequately provide for sufficient water
and sanitation facilities or other menstruation-related improvements needed in schools. More recently developed
WASH in schools policies present examples of potential approaches for education stakeholders to better address
girls’ menstrual needs in school through policy and program responses.

1. Introduction

For many decades there has existed a push for gender parity in
education systems in low- and middle-income countries (Global
Partnership for Education, 2016; Unterhalter and Aikman, 2007). This
has included efforts targeting girls and their families and schools, such
as removing school fees, providing support for increased numbers of
female teachers in schools, and a review of existing curricula for gender
biases (Parkes et al., 2016; UNESCO, 2016; UNICEF, 2015). A key
framework driving these efforts was the Education for All (EFA)
agenda, which, taking its cues from the Millennium Development Goals
(MDGs), focused on achieving gender parity in primary education. As
this effort succeeded in reducing the gender gap in education enroll-
ment at the primary level and more girls remained in school through
primary and into lower secondary school, the global community began
to shift its focus to the unique needs of adolescent girls, and to the
broader issue of gender equality in education. The latter goal goes be-
yond gender parity, and includes, for example, the quality of the edu-
cation received and the teaching and learning processes utilized
(UNGEI, 2015).

The Sustainable Development Goals (SDGs) recognize the centrality
of gender equality in achieving inclusive, equitable and quality

education for all. This provides an opportunity for the education sector
to focus on the needs of adolescent girls, including attention to ways in
which the physical and social characteristics of schools may (or may
not) create gender-equitable learning environments. This enables at-
tention to non-education specific barriers that may be hindering the
achievement of gender equality in schools, such as the availability of
clean toilets with water, which have been shown to improve girls’ en-
rollment at the primary school level although not boys (Garn et al.,
2013; Tegegne and Sisay, 2014).

1.1. Adolescent girls, menstruation and education

A range of issues continue to hinder adolescent girls’ access to and
continued learning in schools in low-income countries, such as distance
to schools, family concerns about girls’ safety and adolescent preg-
nancy, and social expectations for girls to assist with household chores
(Sperling et al., 2016). A less explored aspect is the ways in which
school social and physical environments support girls’ transitions
through puberty (Mason et al., 2013; McMahon et al., 2011; Sommer,
2009, 2012) Although girls and boys have differing and important
biological needs, post-pubescent girls (and female teachers) have the
unique experience of needing to manage menstrual blood flow on a
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 TITLE:  Mapping the knowledge and understanding  
of menarche, menstrual hygiene and  
menstrual health among adolescent girls  
in low- and middle-income countries  

 AUTHOR/SOURCE: Chandra-Mouli, V. & Patel, S.V. (2017)  

 >  The review investigates how knowledgeable adolescent girls in  
low- and middle-income countries are about menstruation, how  
prepared they are for reaching menarche as well as what sources  
of information they use. Results suggest that girls are generally  
uninformed and unprepared for menarche. While the information  
they receive is primarily from female family members, it is not always 
complete or correct. Exclusion and shame lead to misconceptions  
and unhygienic practices during menstruation. Medical issues  
are related to school-absenteeism. In addition, it is regarded as  
problematic that relatives and teachers are oftentimes unprepared  
to respond to the needs of girls. 

 >  NCBI.NLM.NIH.GOV: https://bit.ly/2yPG26L  

REVIEW Open Access

Mapping the knowledge and
understanding of menarche, menstrual
hygiene and menstrual health among
adolescent girls in low- and middle-income
countries
Venkatraman Chandra-Mouli1*† and Sheila Vipul Patel2†

Abstract

Background: Menstruation is a natural physiological process that requires proper management. Unlike other normal
bodily processes, menstruation is linked with religious and cultural meanings that can affect the perceptions of young
girls as well as the ways in which the adults in the communities around them respond to their needs.

Objectives: This review aims to answer the following questions: (1) how knowledgeable are adolescent girls in
low- and middle-income countries about menstruation and how prepared are they for reaching menarche, (2)
who are their sources of information regarding menstruation, (3) how well do the adults around them respond to their
information needs, (4) what negative health and social effects do adolescents experience as a result of menstruation,
and (5) how do adolescents respond when they experience these negative effects and what practices do they develop
as a result?

Methods: Using a structured search strategy, articles that investigate young girls’ preparedness for menarche,
knowledge of menstruation and practices surrounding menstrual hygiene in LMIC were identified. A total of
81 studies published in peer-reviewed journals between the years 2000 and 2015 that describe the experiences of
adolescent girls from 25 different countries were included.

Results: Adolescent girls in LMIC are often uninformed and unprepared for menarche. Information is primarily
obtained from mothers and other female family members who are not necessarily well equipped to fill gaps
in girls’ knowledge. Exclusion and shame lead to misconceptions and unhygienic practices during menstruation. Rather
than seek medical consultation, girls tend to miss school, self-medicate and refrain from social interaction.
Also problematic is that relatives and teachers are often not prepared to respond to the needs of girls.

Conclusion: LMIC must recognize that lack of preparation, knowledge and poor practices surrounding menstruation
are key impediments not only to girls’ education, but also to self-confidence and personal development. In
addition to investment in private latrines with clean water for girls in both schools and communities, countries must
consider how to improve the provision of knowledge and understanding and how to better respond to the needs of
adolescent girls.

Keywords: Menarche, Menstruation, Menstrual health, Menstrual health problems, Menstrual hygiene management,
Adolescent girls
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 TITLE:   Menstrual hygiene in South Asia 
 AUTHOR/SOURCE: Mahon, T. & Fernandes, M. (2010)

 >  This article explores the reasons why menstrual hygiene  
management is not generally included in WASH initiatives and  
the social and health impacts of this neglect on women and girls.  
It provides examples of successful approaches to tackling  
menstrual hygiene in WASH in the South Asian region.  

 > WASHMATTERS.WATERAID.ORG:  https://bit.ly/2WD8BfB  
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 TITLE:  Putting ‘menstrual hygiene management’  
on to the school water and sanitation agenda    

 AUTHOR/SOURCE: Sommer, M. (2010)

 >  A variety of  MHM aspects are closely intertwined with water and  
sanitation aspects. Therefore, the water and sanitation community,  
in partnership with the education sector, should take ownership  
of the MHM agenda for schools in low-income settings. Engaging  
schoolgirls in the assessment process to determine the essential  
water and sanitation interventions needed to enable comfortable  
school attendance and participation during monthly menses is critical.  

 >  SEMANTICSCHOLAR.ORG: https://bit.ly/2AdTT6Q
October 2010 Waterlines Vol. 29 No. 4

Marni Sommer, DrPH, MSN, RN, is Assistant Professor of Sociomedical Sciences, Mailman School of Public Health, 
Columbia University (ms2778@columbia.edu).

© Practical Action Publishing, 2010, www.practicalactionpublishing.org
doi: 10.3362/1756-3488.2010.030, ISSN: 0262-8104 (print) 1756-3488 (online)

Putting menstrual hygiene management on to 
the school water and sanitation agenda
MARNI SOMMER

The water and sanitation community, in partnership with the educa-
tor sector, is long overdue in taking ownership of the menstrual hygiene 
management agenda for schools in low-income settings. While the glob-
al community writ large is implementing numerous interventions aimed 
at closing the gender gap in education, attention to assuring schools are 
non-discriminating structural environments where both girls and boys can 
succeed academically continues to be limited. Engaging schoolgirls in the 
assessment process to determine the essential water and sanitation inter-
ventions needed to enable comfortable school attendance and participation 
during monthly menses is critical. Solutions can be cost effective, but must 
be grounded in the local context, and designed according to the recommen-
dations of school-going girls.

Keywords: education, school, menstruation, girls, toilets 

THE GLOBAL COMMUNITY writ large has for decades been calling for a nar-
rowing of the gender gap in education in low-income settings. Along 
with girls’ basic human right to acquiring an education, there is wide-
spread recognition of the important role that educating girls serves 
for a country’s economic development, civil society formation and 
population health outcomes. Despite this continued call for attention 
to the importance of girls’ education, schools throughout low-income 
countries continue to lack the basic water and sanitation-related fa-
cilities essential for adolescent girls who, on a monthly basis, must 
manage their personal menstrual hygiene needs in school environ-
ments that frequently lack adequate latrines (or any latrines), a suf-
fi cient supply of easily accessible and clean water, and a mechanism 
for disposing of used sanitary materials in a private and culturally 
appropriate way. The water and sanitation community, in partnership 
with the education community, is long overdue in taking ownership 
of this important agenda, and in advocating for the unique needs of 
girls throughout sub-Saharan Africa, Asia and other regions of the 
world where inadequate sanitary facilities continue to fail adolescent 
schoolgirls. Just as teachers and classrooms are essential ingredients 
for academic success, so too are school environments that are non-

The global 
community has 
been calling for 
a narrowing of 

the gender gap in 
education
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 TITLE:   A comparison of the menstruation and  
education experiences of girls in  
Tanzania, Ghana, Cambodia and Ethiopia 

 AUTHOR/SOURCE: Sommer, M., Ackatia-Armah, N., Connolly, S. & Smiles, D. (2015)

 >  The publication examines studies in three low-income countries (Ghana, 
Cambodia and Ethiopia) that examine how menarche affects the lifes of 
schoolgirls. The focus is on girls’ school participation; their relationship 
with parents, teachers and peers; their evolving sanitation and hygiene 
needs; their understanding of cultural issues and taboos around menses; 
and what education, if any, they received prior to and during puberty. 

 >  TANDFONLINE.COM: https://bit.ly/2WBs9lH

 TITLE:   Girls’ and women’s unmet needs for menstrual  
hygiene management: the interactions between MHM 
and sanitation systems in low-income countries  

 AUTHOR/SOURCE:  Sommer, M., Kjellén, M. & Pensulo, C. (2012)  

 >  This review explores knowledge about menstrual beliefs and  
behaviours, and how women and girls currently handle their monthly  
menses in relation to existing sanitation systems in low-income  
countries. It further explores how used menstrual materials are  
disposed of and the consequences of different disposal practices  
for the functioning of sanitation systems.  

 > IWAPONLINE.COM: https://bit.ly/363XNLr

Review Paper

Girls’ and women’s unmet needs for menstrual hygiene

management (MHM): the interactions between MHM and

sanitation systems in low-income countries

Marni Sommer, Marianne Kjellén and Chibesa Pensulo

ABSTRACT

While the sanitation sector is gaining increased recognition in policy and research, its inherent inter-

linkage with menstrual hygiene management remains an under-researched subject. This review

explores knowledge about menstrual beliefs and behaviors, and how women and girls currently

handle their monthly menses in relation to existing sanitation systems in low-income countries. It

further explores how used menstrual materials are disposed of, and the consequences of different

disposal practices for the functioning of sanitation systems. Conclusions point towards the

inadequacy of research in the area of menstrual management. The lack of privacy and space for

changing, cleaning, drying or discarding materials, as well as insufficient availability of water for

personal hygiene stand out as important areas where sanitation systems often fail to cater to the

needs of menstruating girls and women. Information on proper disposal of menstrual materials as

well as the actual provision of disposal facilities are important for improving menstrual management

and ensuring that absorption materials do not impair the functioning of sanitation systems. Training

of sanitation system designers and planners with regard to menstrual management could lead to

sanitation systems becoming more inclusive of the full needs of all people.
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INTRODUCTION

The role of menstrual beliefs and practices in relation to

sanitation systems in low-income countries has been long

overlooked in the research, practice and policy arenas.

While the taboo on sanitation to a great extent has been

broken through the global push towards achieving the

water and sanitation targets of the environmental Millen-

nium Development Goals (MDGs), the unique needs of

menstruating girls and women remains a taboo subject,

and is consequently overlooked in sanitation system plan-

ning and design. Regardless of the reasons, there is an

overdue need to draw attention and resources to the wide-

spread unmet needs of girls and women struggling to

discreetly manage monthly menses at home, and in schools,

workplaces and other public spaces that frequently lack

private and convenient sanitation arrangements. There is

also a need to better understand existing menstrual beliefs

and practices, and the ways in which they interact and

affect the sustainability of present and future sanitation sys-

tems. In an effort to better comprehend the current reality of

menstrual management for girls and women in low-income

settings and identify gaps in research, policy and interven-

tion, a two-pronged review was conducted of the existing

literature regarding menstrual beliefs, practices, and beha-

viors across low-income countries, and the interface of

menstrual hygiene management (MHM) with sanitation sys-

tems in urban, peri-urban and rural environments. The

reviews were part of a larger multi-institution collaborative

effort aimed at understanding menstrual practices, needs
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 TITLE:   Menstruation hygiene management for  
schoolgirls in low-income countries 

 AUTHOR/SOURCE:  WEDC (2012)    

 >  This fact sheet outlines the problems experienced by menstruating  
schoolgirls in low-income countries. Although its focus is  
predominantly on sub-Saharan Africa, many of the issues raised  
are relevant to girls in most low-income countries, although there  
may be differences in popular practice and beliefs. The fact sheet  
also evaluates simple solutions to these problems.   

 >  SUSANA.ORG: https://bit.ly/3czfEwn

Developing 
knowledge and capacity
in water and sanitation

GUIDE 18

wedc.lboro.ac.uk/knowledge

Menstruation hygiene  
management for schoolgirls
This guide outlines the problems experienced by menstruating schoolgirls 
in low-income countries. Although its focus is predominantly sub-Saharan 
Africa, many of the issues raised are relevant to girls in most low-income 
countries, although there may be differences in popular practice and beliefs. 
The guide also evaluates simple solutions to these problems including the 
use of low-cost sanitary pads, and suggests ways in which menstruation 
hygiene management (MHM) can be included in water, sanitation and 
hygiene (WASH) programmes. 

Contents
Problems faced by menstruating schoolgirls ................. 1

Cultural and religious restrictions ................................... 2

Practical considerations for MHM.................................... 5

MHM and the WASH sector ............................................ 13
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This guide also considers how menstrual practices are affected by cultural beliefs and 
the lack of education both at home and at school.

PRINT YOUR OWN BOOKLET

 TITLE:   New directions for assessing menstrual hygiene  
management (MHM) in schools: a bottom-up  
approach to measuring program success (dispatch)

 AUTHOR/SOURCE:  Haver, J., Long, J.L., Caruso, B.A. & Dreibelbis, R. (2018)   

 >  The article discusses the development of a questionnaire assessing the 
barriers to school attendance girls face. The developed tool — Menstrual 
Related-School Participation, Stress and Self-Efficacy (MR-SSS) —  
aims to include all aspects that might lead to school absenteeism during 
menstruation, while remaining flexible to be adopted to local context.  
The study finds that the MR-SSS survey results correspond with other  
studies that have conducted research on school absenteeism during.   

 > JOURNALS.LIBRARY.BROCKU.CA: https://bit.ly/36265DG
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Jackie Kirk pioneered research on global menstrual taboos, which initiated 
critical conversations about how the silence surrounding menstruation affects 
girls and women’s wellbeing. The 2006 Kirk and Sommer article 
“Menstruation and Body Awareness: Linking Girls’ Health with Girls’ 
Education” reviewed project experiences from Uganda, India and Sudan, 
identified challenges that girls and women experience when menstruation is 
taboo, and proposed early programmatic solutions. They highlighted 
challenges with menstrual knowledge, menstrual hygiene, and stigma, and 
linked those challenges to educational constraints for girls – findings that 
researchers are continuing to uncover in other contexts today. They noted: 

Where girls are able or determined to attend school throughout menstruation, the 
insufficient facilities and sanitary protection may nevertheless create discomfort 
for girls in the classroom and an inability to participate. (Kirk & Sommer, 2006, 
p. 8)  
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MENSTRUAL 
HYGIENE MANAGEMENT 

WinS MONITORING RESULTS PHILIPPINES // SCHOOL YEAR 2017/2018 TO 2018/2019 

 TITLE:  DepEd Philippines WASH in Schools  
Three Star Approach — monitoring results:  
menstrual hygiene management  

 AUTHOR/SOURCE: DepEd Philipines (2020)

 >  The national WinS monitoring results  
— school year 2017/2018 to 2018/2019 — show  that   
> MHM has improved in the first two years of implementation; 
>  schools are showing more improvements in areas  
which require less investment in infrastructure and  
where they can use existing resources;

  >  schools were able to make a drastic improvement   
in the availability of sanitary pads; and 

  > infrastructure continues to be a barrier for MHM.

 > FITFORSCHOOL.INTERNATIONAL: https://bit.ly/36AUNXm  

 TITLE:   Assessing accessibility, safety and  
menstrual hygiene management across  
school WASH facilities in Cambodia 

 AUTHOR/SOURCE: UNICEF (2016) 

 >  UNICEF Cambodia commissioned WaterAid to assess the accessibility  
of UNICEF supported WASH facilities in schools, particularly for  
children with disabilities, and menstruating girls in schools.  
The study offers some recommendations which include:  
> infrastructure designs, 

  > research and action learning, 
  > allocating budgets for accessible WASH, sanitary pad supply, 
  > improving M&E, 
  > building a coordinating role for UNICEF on MHM across sectors, 
  >  update guidelines and policies to incorporate accessibility  

and MHM considerations.  

 > WASHMATTERS.WATERAID.ORG: https://bit.ly/2HLFWev   
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 TITLE:  Cambodian girls’ recommendations for facilitating 
menstrual hygiene management in school    

 AUTHOR/SOURCE: Connolly, S. & Sommer, M. (2013) 

 >  This academic article presents a comparative case study that  
was carried out in Cambodia to explore girls’ own suggestions for  
improving the guidance they receive in the classroom, and for  
modifications of existing school water, sanitation and hygiene  
(WASH) facilities in order to better meet their menstrual  
hygiene management needs. 

 > IWAPONLINE.COM: https://bit.ly/2WCHqCR

COUNTRY CASE STUDIES / MHM, EDUCATION AND WASH IN SCHOOLS

Cambodian girls’ recommendations for facilitating

menstrual hygiene management in school

Susan Connolly and Marni Sommer

ABSTRACT

Inadequate school water and sanitation facilities in many low-income countries, including Cambodia,

are problematic for pubescent girls as they reach menarche and must subsequently manage monthly

menses while attending school. This comparative case study explored girls’ own suggestions for

improving the pubertal guidance they receive in the classroom, and for modifications of existing

school water, sanitation and hygiene (WASH) facilities in order to better meet schoolgirls’ menstrual

hygiene management needs. Key findings included girls’ recommendations for teaching

methodologies that encourage questions and practical content regarding puberty and menstrual

management before the onset of menarche, and WASH-specific recommendations for the increased

availability of water and sanitary materials in toilet stalls and greater privacy from boys and other

girls. Incorporating girls’ recommendations into WASH, health and education related policy and

programming in low-income countries would allow girls to comfortably and confidently manage

menses within the school environment.

Susan Connolly, Independent Consultant
Marni Sommer (corresponding author)
Mailman School of Public Health,
Columbia University,
722 W. 168th Street,
Room 537,
New York,
NY 10032,
USA
E-mail: ms2778@columbia.edu

Key words | adolescents, Cambodia, education, health, menstruation, sanitation

INTRODUCTION

In many low-income countries where school environments

lack adequate and sufficient water and sanitation facilities,

adolescent girls face unique challenges in managing men-

strual flow. Much of the existing evidence on the specific

barriers that exist for adolescent girls around menstrual

hygiene management (MHM) in schools has emerged from

sub-Saharan Africa and South Asia (Deo & Ghattargi

; Ahmed & Yesmin ; Sommer a; Fehr ;

McMahon et al. ). Minimal to no data exist on school-

girls’ experiences of menstruation and education in

Southeast Asia. This article aims to help fill this empirical

gap in the evidence by describing the findings from a study

conducted in rural and urban Cambodia that explored

schoolgirls’ experiences of menarche and menstrual man-

agement. The study was part of a larger effort to adapt a

successful girls’ puberty resource book from the Tanzanian

to the Cambodian context (Sommer ). In order to

develop effective school water and sanitation interventions,

it is important to capture adolescent girls’ voiced

experiences and opinions of menstrual management in

potentially ‘girl unfriendly’ school environments (Sommer

; Sommer et al. ). Adequate school water and sani-

tation facilities are essential for ensuring that post-

pubescent girls can attend school and participate comforta-

bly during their monthly menses (Freeman et al. ;

Sumpter & Torondel ). The Royal Government of Cam-

bodia’s National Strategy for Rural Water Supply, Sanitation

and Hygiene 2011–2025 acknowledges girls’ difficulties in

attending school due to a variety of reasons, including a

lack of toilets at school. In response to this challenge, the

government plans to set a standard for the number of stu-

dents per latrine, defined separately for boys and girls

(Ministry of Rural Development ).

Girls’ educational attainment has been prioritized as a

Millennium Development Goal and is an important factor

in achieving population health outcomes. Decades of evi-

dence support the relationship between girls’ education

and improved contraceptive uptake, delayed childbearing,
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 TITLE:   ‘We do not know’: a qualitative study exploring  
boys’ perceptions of menstruation in India  

 AUTHOR/SOURCE:   Mason, L., Sivakami, M., Thakur, H., Kakade, N., Beauman, A.,
  Alexander, K.T., van Eijk, A.M., Laserson, K.F., Thakkar, M.B.  
  & Phillips-Howard, P.A. (2017) 

 >  Focus group discussions with adolescent boys from three Indian  
states showed that few boys displayed an openly negative attitude  
towards menstruation but rather lack knowledge and formal  
knowledge sources of menstrual hygiene. The findings suggest  
involving boys as advocates in advancing the MHM agenda,  
as they seek information and show sympathy with fellow  
menstruating students. 

 > NCBI.NLM.NIH.GOV: https://bit.ly/2LuXgJd

RESEARCH Open Access

‘We do not know’: a qualitative study
exploring boys perceptions of menstruation
in India
Linda Mason1* , Muthusamy Sivakami2, Harshad Thakur2, Narendra Kakade2, Ashley Beauman1, Kelly T. Alexander1,
Anna Maria van Eijke1, Kayla F. Laserson3, Mamita B. Thakkar4 and Penelope A. Phillips-Howard1

Abstract

Background: In low-middle income countries and other areas of poverty, menstrual hygiene management (MHM)
can be problematic for women and girls. Issues include lack of knowledge about menstruation and MHM, and stigma
around menstruation, also access to affordable and absorbent materials; privacy to change; adequate washing, cleaning
and drying facilities; as well as appropriate and accessible disposal facilities. In order to effect change and tackle these
issues, particularly in patriarchal societies, males may need to become advocates for MHM alongside women. However,
little is known about their knowledge and attitudes towards menstruation, which may need addressing before they
can assist in acting as advocates for change. The present study was undertaken to explore knowledge and attitudes
about menstruation among adolescent boys across India, in order to gauge their potential to support their ‘sisters’.

Methods: The study was undertaken across three states in India, chosen a priori to represent the cultural and socio-
economic diversity. Qualitative data using focus group discussions with 85 boys aged 13-17 years, from 8 schools, was
gathered. Data were analysed using thematic analysis.

Results: The results were organised into three main themes, reflecting the key research questions: boys’ knowledge of
menstruation, source of knowledge, and attitudes towards menstruation and menstruating girls. Knowledge comprised
three aspects; biological function which were generally poorly understood; cultural rites which were recognized by all;
and girls’ behaviour and demeanour, which were noted to be withdrawn. Some boys learnt about puberty and
menstruation as part of the curriculum but had concerns this was not in-depth, or was missed out altogether.
Most gathered knowledge from informal sources, from overhearing conversations or observing cultural rituals.
Few boys openly displayed a negative attitude, although a minority voiced the idea that menstruation is a
‘disease’. Boys were mostly sympathetic to their menstruating sisters and wanted to support them.

Conclusions: These findings provide some optimism that males can become advocates in moving forward
the MHM agenda. The reasons for this are twofold: boys were keen for knowledge about menstruation,
searching information out despite societal norms being for them to remain ignorant, they were also largely
sympathetic to their menstruating sisters and fellow classmates and understanding of the issues surrounding
the need for good MHM.
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 TITLE:   Menstrual hygiene management and  
school absenteeism among female adolescent  
students in Northeast Ethiopia  

 AUTHOR/SOURCE:  Tegegne, K. & Sisay, M.M. (2014) 

 >  A combination of quantitative and qualitative analyses of adolescent 
schoolgirls in Northeast Ethiopia revealed that half of the interviewed 
girls had knowledge about MHM. School-performance reportedly  
declined after menarche. The results suggest that support female  
students, especially when they have their first menstruation, and  
separate, functioning sanitary facilities are necessities if gender  
equality and girls’ empowerment is to be achieved.  

 >  NCBI.NLM.NIH.GOV: https://bit.ly/2XzWcJw

RESEARCH ARTICLE Open Access

Menstrual hygiene management and school
absenteeism among female adolescent students
in Northeast Ethiopia
Teketo Kassaw Tegegne1 and Mitike Molla Sisay2*

Abstract

Background: Adolescence in girls has been recognized as a special period marked with the onset of menarche.
Even though menstruation is a natural process, it is associated with misconceptions, malpractices and challenges
among girls in developing countries. However, much is not documented; school-absenteeism and dropout are a
common problem among girls in rural Ethiopia. Focusing among school girls, this study has examined knowledge
about menstruation, determinants of menstrual management and its influence on school-attendance in Northeast
Ethiopia.

Methods: We conducted a mixed-method research combining quantitative and qualitative methods in Northeast
Ethiopia. The quantitative study was conducted among 595 randomly selected adolescent school girls. Nine
in-depth interviews; five school-dropout girls and four female teachers, and four focus group discussions among
school girls were conducted in 2013.

Results: The mean age at menarche was 13.98 (±1.17) years. About 51% of girls had knowledge about
menstruation and its management. Only a third of the girls used sanitary napkins as menstrual absorbent during
their last menstruation. Girls from urban areas, had mothers of secondary and above education and, families of
higher monthly expenditure had more chance of using sanitary napkins than their counterparts. More than half of
the girls reported to have been absent from school during their menstruation period. Those who did not use
sanitary napkins were more likely to be absent from school [AOR-95% C.I: 5.37 (3.02 - 9.55)]. Fifty eight percent of
girls reported that their school-performance had declined after they had menarche. In addition, the qualitative study
indicated that school-dropout was common among girls who experienced teasing and humiliation by classmates
when their clothes were stained with blood as they do not use sanitary napkins.

Conclusion: Though there is an effort to increase girls’ school enrollment, lack of basic needs, like sanitary napkins
that facilitate routine activates of girls at early adolescence are observed to deter girls’ school-attendance in
rural Ethiopia. Special support for girl students, especially when they have their first menstruation and separate
functioning sanitary facilities are necessities that should be in school at all times if gender equality and girls
empowerment is to be achieved.

Keywords: Menstrual hygiene, Menstrual knowledge, Menarche, Sanitary napkins, Adolescent school girls, School
absenteeism, School dropout
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 TITLE:   Teaching girls about puberty and  
menstrual hygiene management in rural Ethiopia:  
findings from a pilot evaluation 

 AUTHOR/SOURCE:  Blake, S., Boone, M., Kassa, A.Y. & Sommer, M. (2018)  

 >  The research provides an assessment of whether the provision of  
a booklet about puberty, menstruation and MHM written for girls in  
Ethiopia contributes to increased knowledge. It finds that the booklet  
had an overall positive effect as girls felt more comfortable talking to 
peers and parental figures. However, the research strongly suggests  
that increased knowledge and less stigma surrounding menstruation  
has to go ‘hand-in-hand’ with improving washroom facilities in  
schools, as many have not addressed structural barriers yet.  

 > JOURNALS.SAGEPUB.COM: https://bit.ly/3fXoEOb   
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Article

Teaching Girls About 
Puberty and Menstrual 
Hygiene Management in 
Rural Ethiopia: Findings 
From a Pilot Evaluation

Sarah Blake1, Melissa Boone2,  
Alene Yenew Kassa3, and Marni Sommer4

Abstract
Educational interventions on menstruation and puberty have emerged as an 
important element of efforts to improve girls’ knowledge and confidence 
related to puberty, menstruation, and menstrual hygiene management 
(MHM). We conducted a mixed-methods evaluation of the Ethiopia Growth 
and Changes puberty book, developed through research with Ethiopian girls 
to present scientifically accurate content on MHM in a format appropriate 
to girls’ lives. Deploying a cluster-randomized approach, we conducted 
quantitative surveys with girls enrolled in Grades 6 and 7 (n = 636) in 
10 intervention and 10 control schools in two rural districts of the West 
Shewa Zone of Oromia, Ethiopia. We collected qualitative data from 
girls in intervention schools. We found that the book was associated 
with a statistically significant improvement in knowledge, and evidence 
of improvements in attitudes around menstruation. Qualitative evidence 
underscored a strong interest in interventions that present information on 
menstruation and puberty in accurate and supportive terms. Consistent with 

1University of California San Francisco School of Nursing, USA
2Methodology Center at Pennsylvania State University, University Park, USA
3Save the Children International, Addis Ababa, Ethiopia
4Columbia University Mailman School of Public Health, New York, NY, USA

Corresponding Author:
Marni Sommer, Columbia University Mailman School of Public Health, 722 W. 168th Street, 
Room 537, New York, NY 10032, USA. 
Email: ms2778@columbia.edu

701246 JARXXX10.1177/0743558417701246Journal of Adolescent ResearchBlake et al.
research-article2017

Menstrual Hygiene Management / A Compilation of MHM Resources   21



        

 TITLE:  Water, sanitation and hygiene conditions in  
Kenyan rural schools: Are schools meeting  
the needs of menstruating girls? 

 AUTHOR/SOURCE: Alexander, K.T., Oduor, C., Nyothach, E., Laserson, K.F.,  
  Amek, N., Eleveld, A., Mason, L., Rheingans, R., Beynon, C.,  
  Mohammed, A., Ombok, M., Obor, D., Odhiambo, F.,  
  Quick, R. & Phillips-Howard, P.A. (2014)

 >  The authors analysed how MHM is affected by a lack of WASH  
undertakings. They present evidence from over 60 primary schools  
in rural Kenya. While most schools had single-sex toilets, almost  
80% could not be locked. Schools participating in WASH initiatives  
set up by NGOs performed better in all analysed areas (e.g. hand- 
washing facilities, cleaner latrines). 

 >  MDPI.COM: https://bit.ly/3cCij8z

 TITLE:   Menstrual hygiene management and  
school absenteeism among adolescent students  
in Indonesia: evidence from a cross-sectional  
school-based survey  

 AUTHOR/SOURCE:   Davis, J., Macintyre, A., Odagiri, M., Suriastini, W., Cordova, A.,
  Huggett, C., Agius, P.A., Faiqoh, Budiyani, A.E., Quillet, C., Cronin, A.A.,
  Diah N.M.,Triwahyunto, A., Luchters, S. & Kennedy, E. (2018)  

 >  This study evaluates schoolgirls’ knowledge about MHM in eight  
different Indonesian districts. It found that the majority of them  
used disposable sanitary pads and were aware of menstrual hygiene.  
A lack of handwashing facilities close to the girls toilet was found  
to be the most prominent factor leading to poor MHM.

 > NCBI.NLM.NIH.GOV: https://bit.ly/2WB9ars

 TITLE:  Menstrual hygiene management among  
Bangladeshi adolescent schoolgirls and  
risk factors affecting school absence:  
results from a cross-sectional survey    

 AUTHOR/SOURCE:  Alam, M.U., Luby, S.P., Halder, A.K., Islam, K., Opel, A., Shoab, A.K.,  
Ghosh, P.K., Rahman, M., Mahon, T. & Unicomb, L. (2017)

 >  For this survey conducted in 700 schools (rural and urban), over  
2,000 schoolgirls aged 11-17 were interviewed in Bangladesh.  
Furthermore, the research team checked if adequate menstrual  
hygiene facilities /toilets were available and functional. The  
gathered data showed that over half of the schools did not have  
toilet facilities girls could access during the entire school day  
and only 9% provided soap and water within the toilet facility. 
 
While the survey found a variety of factors that contribute to  
girls’ absence during menstruation such as cultural attitudes,  
for instance, it also found that providing adequate gender- 
separated facilities and information about menstruation leads  
to a decrease in school absenteeism.

 >  BMJOPEN.BMJ.COM: https://bit.ly/3dR1183 

 1Alam M-U, et al. BMJ Open 2017;7:e015508. doi:10.1136/bmjopen-2016-015508

Open Access 

AbstrAct
Background Many adolescent girls in low-income and 
middle-income countries lack appropriate facilities and 
support in school to manage menstruation. Little research 
has been conducted on how menstruation affects school 
absence. This study examines the association of menstrual 
hygiene management knowledge, facilities and practice 
with absence from school during menstruation among 
Bangladeshi schoolgirls.
Methods We conducted a nationally representative, 
cross-sectional study in Bangladeshi schools from 
March to June 2013 among girls 11 to 17 years old 
who reached menarche. We sampled 700 schools 
from 50 urban and 50 rural clusters using a probability 
proportional to size technique. We interviewed 2332 
schoolgirls and conducted spot checks in each school for 
menstrual hygiene facilities. To assess factors associated 
with reported school absence, we estimated adjusted 
prevalence difference (APD) for controlling confounders’ 
effect using generalised estimating equations to account 
for school-level clustering.
Results Among schoolgirls who reached menarche, 
41% (931) reported missing school, an average of 2.8 
missed days per menstrual cycle. Students who felt 
uncomfortable at school during menstruation (99% vs 
32%; APD=58%; CI 54 to 63) and who believed menstrual 
problems interfere with school performance (64% vs 30%; 
APD=27; CI 20 to 33) were more likely to miss school 
during menstruation than those who did not. School 
absence during menstruation was less common among 
girls attending schools with unlocked toilet for girls (35% 
vs 43%; APD=−5.4; CI −10 to –1.6). School absence was 
more common among girls who were forbidden from any 
activities during menstruation (41% vs 33%; APD=9.1; CI 
3.3 to 14).
Conclusion Risk factors for school absence included girl’s 
attitude, misconceptions about menstruation, insufficient 
and inadequate facilities at school, and family restriction. 
Enabling girls to manage menstruation at school by 
providing knowledge and management methods prior 
to menarche, privacy and a positive social environment 
around menstrual issues has the potential to benefit 
students by reducing school absence.

Background
Menstrual hygiene management (MHM) at 
school is constrained by poor access to water 
and sanitation, lack of privacy and limited 
education about menstrual hygiene1 as well 
as social stigma and cultural restrictions on 
activities.2 Menstruation poses a set of phys-
ical, sociocultural and economic challenges 
to adolescent girls that may interfere with 
their ability to attend school or to participate 
fully in classroom.3

Girls’ education has a long-term positive 
impact on personal welfare and health as 
well as economic and social development, 
especially in low-income communities.4 
Better-educated women are more likely to be 
healthier than uneducated women, partic-
ipate more in the formal labour market, 
earn higher incomes, get married at a later 
age and have fewer children, potentially 
ensuring better health status and education 
for their children5 that can reduce poverty 
and contribute to a country’s development. 
However, a number of small-scale, mostly 
qualitative studies have found that many 
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Strengths and limitations of this study

 ► We attempted to quantify the complex ways by 
which menstruation affects girls at school.

 ► We conducted a nationally representative, cross-
sectional study in Bangladeshi schools and 
interviewed 2332 students from 700 schools.

 ► We used a sampling weight to determine national 
estimates that might over-represent small schools.

 ► With the help of female teachers at school, we 
identified adolescent schoolgirls who reached 
menarche, and so our sample might be non-
representative because teachers might be more 
likely to have suggested including girls who have 
difficulty with menstruation.
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Abstract: Water, sanitation and hygiene (WASH) programs in African schools have 
received increased attention, particularly around the potential impact of poor menstrual 
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Effect of menstruation on girls and their 
schooling, and facilitators of menstrual hygiene 
management in schools: surveys in government 
schools in three states in India, 2015

Background Lack of menstrual knowledge, poor access to sanitary prod-
ucts and a non-facilitating school environment can make it difficult for girls 
to attend school. In India, interventions have been developed to reduce 
the burden of menstruation for school girls by government and non-gov-
ernmental organizations (NGOs). We sought to identify challenges related 
to menstruation, and facilitators of menstrual management in schools in 
three states in India.

Methods Surveys were conducted among menstruating school girls in class 
8-10 (above 12 years of age) of 43 government schools selected through 
stratified random sampling in three Indian states (Maharashtra, Chhattis-
garh, Tamil Nadu) in 2015. For comparison, ten model schools supported 
by NGOs or UNICEF with a focussed menstrual hygiene education pro-
gram were selected purposely in the same states to represent the better-case 
scenario. We examined awareness about menarche, items used for men-
struation, and facilitators on girls’ experience of menstruation in regular 
schools and compared with model schools. Factors associated with school 
absence during menstruation were explored using multivariate analysis.

Findings More girls (mean age 14.1 years) were informed about menstru-
ation before menarche in model schools (56%, n = 492) than in regular 
schools (36%, n = 2072, P < 0.001). Girls reported menstruation affected 
school attendance (6% vs 11% in model vs regular schools respective-
ly, P = 0.003) and concentration (40% vs 45%, P = 0.1) and was associat-
ed with pain (31% vs 38%, P = 0.004) and fear of stain or smell (11% vs 
16%, P = 0.002). About 45% of girls reported using disposable pads in both 
model and regular schools, but only 55% and 29% of pad-users reported 
good disposal facilities, respectively (P < 0.001). In multivariate analysis, 
reported absenteeism during menstruation was significantly lower in Tamil 
Nadu (adjusted prevalence ratio (APR) 95% confidence interval (CI) = 0.24, 
0.14-0.40) and Maharashtra (APR 0.56, CI = 0.40-0.77) compared to Ch-
hattisgarh, and halved in model compared to regular schools (APR 0.50, 
CI = 0.34-0.73). Pain medication in school (APR 0.71, CI = 0.51-0.97) and 
use of disposable pads (APR 0.57, CI = 0.42-0.77) were associated with 
lower absenteeism and inadequate sanitary facilities with higher absentee-
ism during menstruation.

Conclusions Menstrual hygiene education, accessible sanitary products, 
pain relief, and adequate sanitary facilities at school would improve the 
schooling-experience of adolescent girls in India.

Electronic supplementary material: 
The online version of this article contains supplementary material.
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 TITLE:   Menstrual hygiene —  
a salient hazard in rural schools:  
a case of Masvingo district of Zimbabwe  

 AUTHOR/SOURCE:  Ndlovu, E. & Bhala, E. (2016) 

 >  The research project aimed at getting input from small focus groups  
and also conducted interviews at schools in rural Zimbabwe in order  
to find out more on MHM gaps. The article prososes that national  
and regional governments should prioritise policies that support  
the implementation of appropriate WASH facilities. In addition,  
increasing community education and engagement can lead to  
increased awareness and knowledge of menstruation and MHM.   

 >  NCBI.NLM.NIH.GOV: https://bit.ly/2Aw4cUe  
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Introduction
Despite numerous efforts to promote girl child education in Zimbabwe, Menstrual Hygiene 
Management (MHM) has not been given adequate attention in both schools and within 
communities. MHM is an important gender issue and a critical component in holistic human 
development and yet in Zimbabwe, the issue remains clouded in cultural taboos, restrictions 
and unhygienic practices that further compound the health related hazards for women and 
girls particularly in poor rural communities. Masvingo Province located in the low veld of 
the country where rainfall is minimal and erratic has a large rural poor population. Most 
parts of the province, therefore, are generally unfit for agriculture, apart from cattle ranching. 
Inadequate water sources contribute to poor sanitation and hygiene, the key determinants 
in effective MHM. Culture and traditions are strongly embedded in the people’s way of life 
making them so conservative that changing behaviour is a mammoth task; thus, cultural 
taboos expose women and girls to increasing vulnerabilities. Lack of sensitivity on MHM 
can create psychological and/or emotional scars (i.e. traumatic stress disorders) that derail 
girls in terms of realising their full potential, thus contributing to their failure to achieve 
MDG 2. National water, sanitation and hygiene (WASH) interventions have been negatively 
affected by limited evidence. As a result, there has been an inclination to treat girls and boys 
as homogenous in WASH programming for schools and communities. In addition, gaps and 
inadequate capacity in terms of rights based programming have been identified as other 
contributing factors to poor performance by girls in school. The study aims at highlighting 
prevalent menstrual hygiene practices, attitudes, religious and cultural beliefs as they impact 
on the girl child. It is envisaged that the findings will inform both duty bearers and rights 
holders to design relevant and rights based programmes that will improve the wellbeing of 
women and girls.

Active participation of the girl child in development is hampered by Menstrual Hygiene 
Management (MHM) challenges. MHM is an important gender issue and a critical 
component in holistic human development. It affects about 25% of the global population 
aged between 15 and 49 years. Water, sanitation and hygiene (WASH) interventions in 
schools have not prioritised MHM, thus exposing girls and the entire school community to 
health related hazards. The study explored knowledge, attitudes and community practices, 
and investigated the impact of religious and cultural beliefs on MHM and how they impact 
on the girl child in Masvingo district. The survey was largely qualitative and employed 
methodologies of document analysis, Focus Group Discussions (FGD) and structured 
interviews. Participants included four churches, 13 NGOs, eight government departments and 
40 women. Findings revealed deeply embedded power relations, a culture of silence around 
MHM, noninvolvement of men in MHM issues, limited availability in terms of information, 
and a girl unfriendly infrastructure, and limited access to menstrual hygiene products due 
to poverty and poor management and disposal practices. Resultant effects ranged from 
poor class participation, lack of concentration and constrained interactions with peers and 
teachers, low self-esteem, anxiety and the general feeling of being discriminated against. 
Results confirmed the need for increased awareness initiatives on MHM in a bid to tackle 
inherent religious and cultural beliefs that are a barrier to effective holistic implementation 
of WASH interventions that empower women and girls. Lobbying government to provide 
an appropriate policy framework, education and training, construction of girl friendly 
sanitary facilities, exploring and capitalisation of local production of Reusable Menstrual 
Pads (RUMPS), more research targeting children living with disabilities, those living in 
refugee and makeshift camps and Orphans and Vulnerable Children (OVC), are some of the 
recommendations coming out of the study.

 TITLE:   Education in Masbate Province and  
Metro Manila, Philippines: an assessment of  
menstrual hygiene management in schools 

 AUTHOR/SOURCE:  Haver, J., Caruso, B., Ellis, A., Sahin, M., Villasenor, J.,
  Andes, K. & Freeman, M. (2013)

 >  Emory University, UNICEF Philippines, Plan Philippines and  
Save the Children Philippines carried out a qualitative assessment  
of menstruation-related challenges girls face in school. Girls, boys,  
teachers and mothers at 10 schools in Masbate Province and the  
National Capital Region were interviewed. This report documents  
the challenges girls face in school during menses, describes the  
determinants of these challenges, and outlines the educational and  
health impacts of these challenges as voiced by the participants.

 > UNICEF.ORG: https://uni.cf/2WZgFqX  
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 >  The article researches what effect a more supportive school- 
environment (e.g. adequate toilet facilities, access to toilet  
throughout the day) and the availability of sanitary products have  
on school absenteeism. Better equipment and organised sanitary  
and disposal facilities were mentioned positively by the majority  
of girls in the model school and therefore were assumed to be  
a good indicator for successful MHM. 

 > NCBI.NLM.NIH.GOV: https://bit.ly/2LwSsDa
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 TITLE:  WASH challenges to girls’ menstrual hygiene  
management in Metro Manila, Masbate, and  
South Central Mindanao, Philippines 

 AUTHOR/SOURCE:  Ellis, A., Haver, J., Villasenor, J., Parawan, A., Venkatesh, M.,
  Freeman, M.C. & Caruso, B.A. (2016)

 >  Qualitative data from 13 Philippine schools (three different regions)  
shows that improving WASH in Schools also leads to improved  
MHM practices in schools. Several aspects of WASH such as too  
few toilets per student, lack of running water, unclean facilities,  
and lack of opportunity to dispose of menstrual products were  
brought up by the students interviewed. The study recommends that  
a system of accountability can help in keeping existing facilities  
clean and working.   

 > COMMUNITYLEDTOTALSANITATION.ORG: https://bit.ly/360dOC8    

July 2016 Waterlines Vol. 35 No. 3

This paper examines water, sanitation, and hygiene (WASH) conditions that enable and 
hinder Philippine schoolgirls to hygienically manage their menstruation. We collected 
qualitative data from 13 schools in three regions of the Philippines. Schools in both urban 
(Metro Manila) and rural areas (Masbate and South Central Mindanao) were included to 
allow for comparison across settings. Unreliable access to water, lack of disposal mechanisms 
for menstrual materials, unclean facilities, and insufficient number of latrines were identified 
as the key barriers to effective menstrual management in Masbate and Metro Manila. In South 
Central Mindanao, there was greater oversight of WASH hardware at schools and hardware 
was in better condition, which created a more enabling environment for girls to manage 
menstruation. Creating an enabling WASH environment for girls to manage menstruation 
requires sustained support and system oversight, combined with knowledge and information.

Keywords: school water, sanitation, and hygiene, menstrual hygiene management, 
girls, Philippines, operations and maintenance
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 TITLE:   Overcoming the taboo: advancing the  
global agenda for menstrual hygiene  
management for schoolgirls  

 AUTHOR/SOURCE:  Sommer, M. & Sahin, M. (2013)    

 >  Sommer and Sahin highlight important developments and research  
on MHM in recent years. They emphasise that growing awareness  
from policymakers and internationally acting organisations is vital  
for further developments in this area.

 >  NCBI.NLM.NIH.GOV: https://bit.ly/3685oZB 

 TITLE:  ‘We keep it secret so no one should know’ —  
a qualitative study to explore young schoolgirls  
attitudes and experiences with menstruation in  
rural Western Kenya.     

 AUTHOR/SOURCE:  Mason, L., Nyothach, E., Alexander, K.T, Odhiambo, F.O.,
  Eleveld, A., Vulule, J., Rheingans, R., Laserson, K.F.,
  Mohammed, A. & Phillips-Howard, P.A. (2013)

 >  The authors of this study set in Kenya conducted interviews  
with schoolgirls, their mothers and some local stakeholders to  
determine local attitudes about menstruation, the girls’ knowledge  
about menarche and problems encountered during menstruation.  
These focus group interviews found that girls’ knowledge about  
menstruation was limited and that an unsupportive environment  
at school added to this. 

 >  JOURNALS.PLOS.ORG: https://bit.ly/2Wwiv3z  

‘We Keep It Secret So No One Should Know’ – A
Qualitative Study to Explore Young Schoolgirls Attitudes
and Experiences with Menstruation in Rural Western
Kenya
Linda Mason1*, Elizabeth Nyothach2, Kelly Alexander1, Frank O. Odhiambo2, Alie Eleveld3, John Vulule2,
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Abstract

Background: Keeping girls in school offers them protection against early marriage, teen pregnancy, and sexual harms, and
enhances social and economic equity. Studies report menstruation exacerbates school-drop out and poor attendance,
although evidence is sparse. This study qualitatively examines the menstrual experiences of young adolescent schoolgirls.

Methods and Findings: The study was conducted in Siaya County in rural western Kenya. A sample of 120 girls aged 14–16
years took part in 11 focus group discussions, which were analysed thematically. The data gathered were supplemented by
information from six FGDs with parents and community members. Emergent themes were: lack of preparation for
menarche; maturation and sexual vulnerability; menstruation as an illness; secrecy, fear and shame of leaking; coping with
inadequate alternatives; paying for pads with sex; and problems with menstrual hygiene. Girls were unprepared and
demonstrated poor reproductive knowledge, but devised practical methods to cope with menstrual difficulties, often alone.
Parental and school support of menstrual needs is limited, and information sparse or inaccurate. Girls’ physical changes
prompt boys and adults to target and brand girls as ripe for sexual activity including coercion and marriage. Girls admitted
‘others’ rather than themselves were absent from school during menstruation, due to physical symptoms or inadequate
sanitary protection. They described difficulties engaging in class, due to fear of smelling and leakage, and subsequent
teasing. Sanitary pads were valued but resource and time constraints result in prolonged use causing chafing. Improvised
alternatives, including rags and grass, were prone to leak, caused soreness, and were perceived as harmful. Girls reported
‘other girls’ but not themselves participated in transactional sex to buy pads, and received pads from boyfriends.

Conclusions: In the absence of parental and school support, girls cope, sometimes alone, with menarche in practical and
sometimes hazardous ways. Emotional and physical support mechanisms need to be included within a package of measures
to enable adolescent girls to reach their potential.
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Introduction

Adolescence is a critical period of psychological and biological

change, and emphasis has shifted in recent years to enhance

interventions that protect young peoples’ lives [1]. However,

knowledge on the health and wellbeing of adolescents in low and

middle income countries (LMIC), and the social determinants that

impact on this, is limited [1,2]. Evidence of associations between

education and health has strengthened international resolve to

focus attention on improving educational opportunities for

adolescents, particularly girls [3]. Staying in school potentially

protects girls against early marriage, teen pregnancy, and other

reproductive and sexual harms including HIV infection [4–7].

The burden of these harms among adolescent girls is dispropor-

tionately high in sub-Saharan Africa (SSA) [8–10].

Menarche and menstrual management is thought to contribute

towards inequity in schooling [11,12]. While menstruation is a

normal bodily function and attitudes to it vary substantially by

culture [13,14], it is often seen as contaminating [15], or severely

debilitating [16]. Among adolescent girls in high income countries,
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Menstrual Hygiene Management (MHM) Implementation 
in Nagekeo District, Indonesia

Project Highlight
July 2015 

Globally, 26% of the world population are 
women in their productive age. Each month 
they experienced menstruation period for 2-7 
days. Menstruation is a natural experience for a 
woman in the productive age. In menstrual 
period, women should pay attention to the 
hygiene aspect to have a healthy menstruation. 
Yet, hygiene education on menstruation still 
receive less serious attention in the community, 
especially for women who experienced it for the 
very first time.

The community still see menstruation as personal matters 
and cannot be exposed. There are also so many cultural 
and tradition practices that bring negative impact to 
menstruation. Most community still see it as taboo to talk 
about menstruation whereas women and girls have the right 
to receive the right information on menstruation, including 
the information how to properly keep their hygiene during 
their period. 

As a result, many girls experienced 
their first menstruation with fear, 
restless, and confused.  Girls with their 
first menstruation may also experience 
bullying from the boys. There are many 
boys who have less understanding of 
menstruation as a natural thing that 
hapened to every women. The lack of 
information on menstruation causes 
the bullying practices to girls.

Plan Indonesia collaboration with 
Nagekeo District POKJA AMPL 
(Nagekeo WASH Working Group) 
supported by Australian Aid through 
CS WASH Fund II initiate the 
Menstrual Hygiene Management 
(MHM) in Nagekeo District in seven 
schools in Aesesa Sub-District and 
South Aesesa Sub-District. Nagekeo 
District was selected as one of the pilot 
district for MHM implementation as it is 
one of the district with limited access to 
information regarding MHM. 

What Plan Do

Female students in Towak Elementary School, Nagekeo reading MHM guidebook developed by Plan Indonesia. Photo@Plan 
Indonesia/Herie Ferdian

 TITLE:   The effect of peer education to  
anxiety of teenagers in post menarche  
in sub district Kasihan Bantul, Indonesia   

 AUTHOR/SOURCE:  Yati, D., Rachman, I.T. & Ikka, W. (2015) 

 >  The article presents the results of a qualitative analysis among  
teenagers after attending peer education which show an increase  
in happiness and a reduction of anxiety, confusion and fear because  
of increased knowledge.  

 >  BIBLIOMED.ORG: https://bit.ly/3fRuosB   
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INTRODUCTION 

The most important events of puberty in the girls is the 
first menstruation (menarche), as biological markers of 
sexual maturity.1 The coming of menarche often cause of 
anxiety, it is because adolescents lack enough 

information about the physical and psychological changes 
associated menarche.2,3 

Several studies have shown the prevalence of anxiety was 
high to the experience of menarche. Another study said 
that anxiety of menarche occurred after post menarche.4 

ABSTRACT 
 
Background: Menarche is an important event in puberty of teenagers. The coming of menarche often causes negative 
reactions and anxiety. Most teenagers get information about menarche from her friend so that the information 
obtained is not necessarily true and accurate. In order to reduce anxiety it should be given the right information with 
various methods and media. These raised our interest to determine the effect of peer education on adolescent anxiety 
post-menarche. 
Methods: A quasi experimental equivalent pre-post test control group design was used in this study with quantitative 
and qualitative approaches. Time of data retrieval was August-September 2014. Subject were classified into two 
groups that were treatment group was located in SMP Muhammadiyah and control group was located in SMP 
Mataram Kasihan region, district Bantul. The division of the group is done by raffle. Intervention for the treatment 
group of peer education and booklet. The total sample in this study was 86 adolescents post menarche taken by 
purposive sampling in accordance with the inclusion and exclusion criteria. The anxiety instrument being used TMAS 
(Taylor Manifest Anxiety Scale). Analysis data: univariate, bivariate and qualitative analysis to strengthen the result 
of the study with indepth interview for 5 participants. Statistical test using chi square.  
Results: The result showed that percentage of respondents who experience anxiety when pre-test 43 (100%) and post-
test was 34 (79.1%) versus 3 (7.0%). The result of chi square test with p value 0.000 (p<0.05) means that there was 
significant differences in anxiety reduction before and after a given peer education. The results of the qualitative 
analysis among teenagers after attending peer education told that they feeling happy, peer education reduced anxiety, 
confusion and fear because of peer education increased knowledge, provide an overview and motivation of the 
problems, means discussion, sharing stories and experiences. 
Conclusions: Peer education and booklet could reduce anxiety post menarche of teenagers. 
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 TITLE:   Menstrual hygiene management (MHM)  
implementation in Nagekeo District, Indonesia  

 AUTHOR/SOURCE:  Plan Indonesia, Australian Aid & Government of Indonesia (2015)

 >  The article describes the objectives and results of a pilot phase for a  
MHM implementation programme in the Indonesian Nagekeo District. 
Seven schools were selected to run the pilot programme that aims to  
provide women-friendly access to water and sanitation and provide  
basic information on menstruation to girls and boys. The interventions 
stimulated female student attendance and improved knowledge on  
menstruation decreased bullying. It is examined how to scale-up  
the programme.  

 PDF: COMMUNITYLEDTOTALSANITATION.ORG: https://bit.ly/3cAe39H   
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 TITLE:   Menstrual hygiene management and  
waste disposal in low- and middle-income  
countries — a review of the literature 

 AUTHOR/SOURCE:  Elledge, M.F., Muralidharan, A., Parker, A., Ravndal, K.T.,  
Siddiqui, M., Toolaram, A.P. & Woodward, K.P. (2018) 

 >  This paper offers an overview of MHM in LMICs by presenting recent  
developments and publications. Providing a comprehensive list of  
commonly found barriers in MHM, the paper seeks to provide an  
understanding of the current state of and developments in MHM.

 >  MDPI.COM: https://bit.ly/3dOjfqK
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Abstract: Menstrual hygiene management (MHM) has gained some attention and several literature
reviews have been published. However, both original papers and reviews tend to focus on absorbent
access and use and not on the disposal of menstrual waste. This review aims to fill a gap in the
water, sanitation and hygiene (WASH) sector by bringing a focus specifically on menstrual hygiene
safe disposal in low- and middle-income countries (LMIC). We reviewed published literature since
2002 on menstrual hygiene with a focus on menstrual waste management and menstrual absorbent
disposal in LMIC. Database searches were conducted of both peer reviewed literature and grey
literature, in addition to hand searching of references of relevant earlier literature reviews. In total
152 articles and reports were identified and 75 met the inclusion criteria and was included in the
final review. Existing polices on MHM was also reviewed with a focus on India and South Africa.
The review showed that disposal of menstrual waste is often neglected MHM and sanitation value
chains, leading to improper disposal and negative impacts on users, the sanitation systems and the
environment. Findings call for further research to gain better understandings of MHM waste streams,
disposal behaviors, absorbent materials and waste management technologies to deliver health, safety,
mobility and dignity for women and girls.

Keywords: water and sanitation; gender; menstrual hygiene management; menstrual hygiene waste
disposal; environmental health; sanitary waste

1. Introduction

Women and men have specific sanitation needs, preferences, access requirements, and utilization
patterns and experiences [1]. Women also use toilet facilities to manage their menstruation.
Good menstrual hygiene practices means that women and adolescent girls are using a clean menstrual
management material to absorb or collect menstrual blood, that can be changed in privacy as often
as necessary for the duration of a menstrual period, using soap and water for washing the body as
required, and having access to safe and convenient facilities to dispose of used menstrual management
materials [2]. Poor menstrual hygiene management (MHM) can negatively impact the health and
psycho-social well-being of women and girls [3–5]. Menstrual hygiene management in the water and
sanitation sector is not formally defined in the Sustainable Development Goals (SDGs). However,
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 TITLE:   What’s missing in MHM? Moving beyond  
hygiene in menstrual hygiene management

 AUTHOR/SOURCE: Thomson, J., Amery, F., Channon, M. & Puri, M. (2019)

 >  The paper highlights that, in the past, primarily actors involved in 
WASH and education were involved in MHM. The authors conclude 
that even though MHM is increasingly regarded and approached  
as an intersectoral issue, the topic should be addressed from a  
(human) rights-based perspective.    

 >  TANDFONLINE.COM: https://bit.ly/3bueyRe 
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Introduction
Menstruation is having a moment. 2015 was
dubbed the “Year of the Period” by National Public
Radio in the United States and “the year the period
went public” in Cosmopolitan (p.96).1 The wide-
spread discussion of the “tampon tax” and “period
poverty” has resulted in legal change around the
taxing of menstrual products in multiple states in
the United States and the introduction of free sani-
tary products in schools in England from 2020.
Menstruation has also become a focus in inter-
national development and the concept of men-
strual hygiene management (MHM) is now
established. Yet, work in this area largely remains
dominated by WASH (water and sanitary health)
bodies. Drawing in part on original research con-
ducted in mid-western Nepal, we argue for a
broader understanding of menstruation than that
which is currently presented in mainstream inter-
national development discourse. In line with emer-
ging ideas within both the NGO sector and
academic literature, we propose a definition
centred instead on rights as opposed to hygiene.
Such a reframing would have positive implications
for policy on menstruation across the globe.

What is(n’t) MHM?
Research and interest in menstruation started to
emerge in the mid-2000s.1,2 Sommer et al.2 link
the coinage of MHM to a roundtable in Oxford in
2005 hosted by UNICEF, although uptake appears
to have been slow until around 2010. In 2012,
the Joint Monitoring Programme of the WHO and
UNICEF decided to “add MHM in schools and
health facilities as a global advocacy issue in the

lobbying effort for the post-2015 sustainability
goals” (p.1308).2 They also defined MHM clearly
for the first time, as the process where:

“Women and adolescent girls are using a clean men-
strual management material to absorb or collect
blood that can be changed in privacy as often as
necessary for the duration of the menstruation
period, using soap and water for washing the
body as required, and having access to facilities
to dispose of used menstrual management
materials.”(p.1557)3

As Sommer et al. note, a definition is important in
advocacy as it provides “a center around which
efforts can coalesce” (p.1308).2 MHM’s growing
popularity as a term “reflected the power of the
word ‘hygiene’ to neutralise the otherwise alarm-
ing reference to menstruation” (p.1305).2 MHM
has become the central way in which work around
menstruation is framed and measured.

Yet this approach to menstruation excludes as
much as it includes. While menstrual products
and adequate sanitation are clearly important,
there are other factors to consider in policy.
Bobel1 notes that pain management, the wider
community within which the menstruating
woman/girl exists, and taboos and stigmas sur-
rounding menstruation, are not covered in this
definition. Neither is the woman/girl’s understand-
ing of menstruation and the reproductive cycle,
nor her own reproductive and sexual health. The
definition’s silence on taboos and stigma is particu-
larly striking, given how central these are to an
understanding of menstruation in all contexts,
and the severe impact that these can have on
women and girls’ rights, dignity and well-being.4
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 TITLE:   Menstrual health management in  
East and Southern Africa: a review paper 

 AUTHOR/SOURCE: Tellier, S. & Hyttel, M. (2018)

 >  This review offers a comprehensive overview of barriers and  
enablers for menstrual health management and gathers  
best practice examples in the region.

 >  SUSANA.ORG: https://bit.ly/2yZ0DFC 

Menstrual Health Management 
in East and Southern Africa:

a Review Paper
Siri Tellier and Maria Hyttel, WoMena 

MHM AND 
WASTE MANAGEMENT

Three out of the four articles presented in this section have been published in 
the past two years. This might hint at an increasing awareness to also look at 
MHM in the context of waste management. Interestingly, two of the publications 
are addressing the ‘Swachh Bharat — Swachh Vidyalaya’ Initiative in India, 
allowing the conclusion that this topic has been on the Indian government’s 
agenda and programmes and initiatives linked to waste management are  
now being evaluated. Besides that, the comprehensive literature review by 
Elledge et al. (2018) includes 75 articles, with the majority focusing their 
research on Africa (n=26) or South East Asia (n=32). None of the included 
articles specifically focuses on Latin America or Europe, illustrating a 
research gap on MHM and waste management in these regions. 
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 TITLE:  Disposal of menstrual waste:  
trends, laws and solutions  

 AUTHOR/SOURCE: Singh, S. (n.d.)

 >  Initiatives to break the shackles of menstruation-related myths  
and stigmas have led to an increase in sanitary napkin usage.  
However, this paradigm shift in menstruation hygiene is going against 
the principles of the Swachh Bharat Mission as it defeats the very 
purpose of the Prime Minister’s initiative. Furthermore, the paper 
highlights how increasing amounts of menstrual waste have become  
a problem for communities.

 > ACADEMIA.EDU: https://bit.ly/3fQpqw1    

 
DISPOSAL OF MENSTRUAL WASTE: TRENDS, LAWS AND SOLUTIONS 

 
Initiatives to break the shackles of menstruation related myths and stigmas have led to an increase in sanitary 
napkin usage; many manufacturers and NGOs are selling and distributing new products at economical prices. 

However, this paradigm shift in menstruation hygiene is going against the principles of Swach Bharat Abhyan as 
it defeats the very purpose of Prime Minister’s initiative. Find out how the ever-growing menstrual waste has 
become a menace not only for women but the whole society (especially the section of society employed as manual 

scavengers)  

 

 

 

 

 

 

 

 TITLE:  Technology applicability framework —  
TAF assessment low-cost sanitary pad machines   

 AUTHOR/SOURCE: Brama, K. & Schlenk, J. (2019)

 >  This TAF publication assesses two low-cost sanitary pad machines 
placed in women’s collectives in Nepal. The machines enable the  
production of sanitary pads particularly in rural, less accessible 
areas. The goal to produce biodegradable/compostable pads plays  
an important role and thus the publication also taps into the issue  
of MHM and waste management.

 > SUSANA.ORG: https://bit.ly/3d7iV6y sustainable
sanitation
alliance

TECHNOLOGY APPLICABILITY 
FRAMEWORK // TAF ASSESSMENT 
LOW-COST SANITARY PAD MACHINE

Two low-cost sanitary pad machines  
placed in women’s collectives in Nepal

 TITLE:  Menstrual hygiene management in India:  
the concerns   

 AUTHOR/SOURCE: Sinha, R. & Paul, B. (2018)

 >  The article addresses how Indian initiatives such as  
‘Swachh Bharat — Swachh Vidyalaya’ are part of an effort of  
improving MHM for schoolgirls. While the article acknowledges  
significant improvements in the WASH sector, it highlights that,  
among other things, waste disposal of sanitary products and  
access to affordable products still pose a major problem.

 >  IJPH.IN: https://bit.ly/2z1yWvL  

 TITLE:  Menstrual hygiene management —  
informed product choice and disposal    

 AUTHOR/SOURCE: WaterAid India (2019)

 >  This publication provides a comprehensive analysis on menstrual  
products commonly used in India. In addition, it looks at those  
products in the context of waste management and sustainability, 
arguing that the choice of products and their waste management 
solutions are deeply intertwined.

 >  WATERAIDINDIA.IN: https://bit.ly/2TGcboh 

Informed Product Choice 
and Disposal

28 MAY -  Menstrual Hygiene Day#PeriodProductChoice

Menstrual 
Hygiene 
Management 

• In 2011, the AC Neilsen and PLAN India study reported that 
only 12% of women and girls in India used sanitary pads. The 
National Family and Health Survey 4 (2015-16) found that in rural 
India alone, 48% of young women aged 15-24 years have used 
sanitary pads2. 

• Various state governments (e.g., Bihar, Kerala, Odisha, 
Chhattisgarh and Telangana) have launched schemes for free 
distribution of sanitary pads to school girls, while other state 
governments have ensured that their MHM programs include a 
component of sanitary pads distribution. 

Menstrual hygiene management (MHM) implies that:

1. Women and girls 
use a clean menstrual 
management material to 
absorb and collect blood;

2. that can be 
changed in privacy, 
as often as necessary 
for the duration of 
the period;

4. having access to facilities 
(e.g., dustbin, newspaper 
to wrap, safe incinerator) to 
dispose of used menstrual 
management materials1. 

3. using soap 
and water 
for washing 
the body as 
required; 

What is Menstrual Hygiene Management?

The use of   
menstrual hygiene 
products, specifically 
disposable sanitary 
pads, has increased 
significantly over   
the past 10 years.

1   UNICEF (2013 and 2014) Proceedings of the MHM Virtual conference.
2    International Institute for Population Sciences (IIPS) and ICF. 2017. 

National Family Health Survey (NFHS-4),  2015-16: India. Mumbai: IIPS.

COUNTRY CASE STUDIES / MHM AND WASTE MANAGEMENT
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 TITLE:   Putting menarche and girls into  
the global population health agenda

 AUTHOR/SOURCE: Sommer, M., Sutherland, S. & Chandra-Mouli, V. (2015)

 >  The article stresses that there is an important need for the  
public health community to assure that girls receive the education 
and support they need about menstruation, so that they are able to  
feel more confident about their bodies, and navigate preventable 
health problems — now and in the future.    

 >  REPRODUCTIVE-HEALTH-JOURNAL.BIOMEDCENTRAL.COM: https://bit.ly/362SAnt

 TITLE:   A systematic review of the health and  
social effects of menstrual hygiene management 

 AUTHOR/SOURCE:  Sumpter, C. & Torondel, B. (2013)  

 >  The study presents research that examines the impact poor  
MHM can have on the health of women and on social factors.  
A plethora of research is listed that highlights the psycho- 
social impact of MHM.  

 >  JOURNALS.PLOS.ORG: https://bit.ly/3bB94nU      

A Systematic Review of the Health and Social Effects of
Menstrual Hygiene Management
Colin Sumpter*, Belen Torondel

Department of Disease Control, London School of Hygiene and Tropical Medicine, London, United Kingdom

Abstract

Background: Differing approaches to menstrual hygiene management (MHM) have been associated with a wide range of
health and psycho-social outcomes in lower income settings. This paper systematically collates, summarizes and critically
appraises the available evidence.

Methods: Following the PRISMA guidelines a structured search strategy was used to identify articles investigating the
effects of MHM on health and psycho-social outcomes. The search was conducted in May 2012 and had no date limit. Data
was extracted and quality of methodology was independently assessed by two researchers. Where no measure of effect was
provided, but sufficient data were available to calculate one, this was undertaken. Meta-analysis was conducted where
sufficient data were available.

Results: 14 articles were identified which looked at health outcomes, primarily reproductive tract infections (RTI). 11 articles
were identified investigating associations between MHM, social restrictions and school attendance. MHM was found to be
associated with RTI in 7 papers. Methodologies however varied greatly and overall quality was low. Meta-analysis of a subset
of studies found no association between confirmed bacterial vaginosis and MHM (OR: 1.07, 95% CI: 0.52–2.24). No other
substantial associations with health outcomes were found. Although there was good evidence that educational
interventions can improve MHM practices and reduce social restrictions there was no quantitative evidence that
improvements in management methods reduce school absenteeism.

Conclusion: The management of menstruation presents significant challenges for women in lower income settings; the
effect of poor MHM however remains unclear. It is plausible that MHM can affect the reproductive tract but the specific
infections, the strength of effect, and the route of transmission, remain unclear. There is a gap in the evidence for high
quality randomised intervention studies which combine hardware and software interventions, in particular for better
understanding the nuanced effect improving MHM may have on girls’ attendance at school.
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Introduction

Menstruation is a natural and beneficial monthly occurrence in

healthy adolescent girls and pre-menopausal adult women. It

concerns women and men alike as it is among the key

determinants of human reproduction and parenthood. The age

of menarche varies by geographical region, race, ethnicity and

other characteristics but ‘normally’ occurs in low income settings

between the ages of 8 and 16 with a median of around 13. [1,2]

The median age of menopause is estimated at around 50 years. [3]

By using these figures we can calculate that between menarche

and menopause a woman in a low income country may expect to

menstruate for around 1400 days in her lifetime.

Globally women and girls have developed their own personal

strategies to cope with menstruation. These vary greatly from

country to country, and within countries, dependent on an

individual’s personal preferences, available resources, economic

status, local traditions and cultural beliefs and knowledge or

education. Due to these restrictions women often manage

menstruation with methods that could be unhygienic or inconve-

nient, particularly in poorer settings.

Estimates of the prevalence of methods of management vary

greatly across contexts but studies report widespread use of

unsanitary absorbents, and inadequate washing and drying of

reused absorbents across Africa, South East Asia and the Middle

East. Studies in Africa have found use of sanitary pads as low as

18% amongst Tanzanian women with the remainder using cloth

or toilet paper. [4] Studies of Nigerian schoolgirls have found

between 31% and 56% using toilet tissue or cloth to absorb their

menstrual blood as oppose to menstrual pads. [5,6] A study of

women in Gambia found that only around a third regularly used

sanitary pads. [7] Studies in India have found between 43% and

88% of girls washing and reusing cotton cloth rather than using

disposable pads. [8,9] It has been found that cleaning of cloths is

often done without soap or with unclean water and drying may be

done indoors rather than in sunlight or open air due to social
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Putting menarche and girls into the global
population health agenda
Marni Sommer1*, Carla Sutherland2 and Venkatraman Chandra-Mouli3

Abstract

Menarche, the onset of menstruation is a fundamental part of a girl’s transition from childhood to adolescence.
Studies show that girls in many countries experience menarche with insufficient information and support. Girls from
around the world report feeling ashamed and afraid. The potential health effects of such experiences include a
weakening of girls’ sense of self-confidence and competence, which in turn may comprise girls’ abilities to assert
themselves in different situations, including in relation to their sexuality and sexual and reproductive health. There
is an important need for the public health community to assure that girls receive the education and support they
need about menstruation, so they are able to feel more confident about their bodies, and navigate preventable
health problems – now and in the future. For too long, the global health community has overlooked the window
of opportunity presented by menarche. Family planning programs have generally focused their efforts on married
couples and HIV programs have focused safer sex promotion on older adolescent girls and boys. Starting the
conversation at menarche with girls in early adolescence would fully use this window of opportunity. It would
engage young adolescent girls and be a natural first step for later, more comprehensive conversations about
sexuality, reproduction and reproductive health. There are a number of initiatives beginning to tackle the provision
of puberty information to girls and boys, but the global health community is overdue to set a global standard for
the provision of such guidance.

Keywords: Menarche, Adolescent girls, Population health

Menarche, the onset of menstruation and part of a girl’s
transition from childhood to adolescence, is a critically
important but under-recognized public health issue.
Evidence from many countries indicates that many girls
start their menstruation uninformed, unprepared, and
unsupported to manage their monthly menstrual periods
[1-3]. Girls report hiding the onset of menses from others
and missing school due to fear of a shameful menstrual
leak. They demonstrate a lack of understanding of why
menstruation occurs, how it relates to fertility, and when to
expect their monthly periods [4-8]. At the start of this
normal biological phenomenon of sexual maturation,
girls around the world report feeling afraid, ashamed,
and confused [4,9]. Some of these challenges may arise
from cultural taboos around menstruation, from adult

silences around discussing sexual maturation, or from
misinformation provided to them from a variety of
sources (e.g. peers, parents, teachers). The result is that
girls begin their periods without fully understanding what
is happening to their bodies.
What are the health effects of these experiences? Starting

menstruation in ignorance and in fear may weaken girls’
sense of self-confidence and competence [10-12]. These
deficits could also compromise girls’ future abilities to
assert for themselves in situations regarding their sexuality
and to maintain their sexual and reproductive health
[13,14]. Existing evidence from high-income countries
suggests girls reaching menarche and puberty early,
without adequate emotional support, are likely to
engage in earlier sexual relations and substance abuse,
posing risks for adolescent pregnancy and other nega-
tive health outcomes [15-17].
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1Mailman School of Public Health, Columbia University, New York, USA
Full list of author information is available at the end of the article
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The two research articles found on MHM and health  
provide an introductory overview on what areas of health  
are affected by improved MHM. Therefore, these articles  
provide a valuable gateway for understanding that aspects  
such as psycho-social health and community health should be 
considered in the design and evaluation of MHM programmes. 

MHM AND HEALTH
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 TITLE:  Putting the men into menstruation:  
the role of men and boys in community  
menstrual hygiene management  

 AUTHOR/SOURCE: Mahon, T., Anjali, T. & Singh, N. (2015) 

 >  Presenting a case study from Uttar Pradesh (India), this paper  
highlights the role community education can play in raising  
women’s awareness of MHM and how educating boys and men  
about menstruation will lead to more support of MHM in schools,  
households, and the community overall. . The study finds that men  
that have been educated on MHM practices were more supportive/ 
willing to allocate some household income to purchase sanitary  
products and updating/building a household toilet facility.

 > DEVELOPMENTBOOKSHELF.COM: https://bit.ly/2zBLaLE    

Waterlines Vol. 34 No. 1 January 2015

This paper examines how men and boys have an essential role in effective menstrual 
hygiene programmes and describes an initiative to engage men and boys in Uttar Pradesh, 
India. Cultural norms around menstruation are rooted in gender inequality and compromise 
women’s ability to manage menstruation hygienically and with dignity. While there has 
been significant progress in developing comprehensive approaches to menstrual hygiene 
management (MHM), the role of men and boys in supporting menstrual hygiene has been 
lacking. In India, WaterAid and Vatsalya have targeted men and boys to address this gap, 
in a programme that started in December 2011. Groups of men and boys were established 
and sensitized. Male teachers and masons were also trained to provide MHM services in 
school. Regular monitoring of software and hardware components, focus group discussions 
with male and female community members, and analysis of attendance registers has been 
undertaken to assess the emerging outcomes of the programme. As a result of the initiative, 
men and boys have begun to talk about menstruation more freely and are better able to 
support the MHM needs of women and girls within the household, community, and school.

Keywords: menstrual hygiene, gender, India, men and boys

ThIs paper examInes how men and boys have an essential role in effective menstrual 
hygiene programmes and assesses an initiative to engage men and boys in a 
community menstrual hygiene, water, and sanitation intervention implemented by 
wateraid and Vatsalya in Uttar pradesh, India. 

Menstrual hygiene challenges are rooted in gender inequality 

one of the underlying reasons why menstrual hygiene has been neglected is gender 
inequality. Unequal power relations between men and women result in women’s and 
girls’ voices not being heard in decision-making within households, communities, 
and development programmes. They have also led to cultural taboos, stigma, and 
shame around menstruation (house et al., 2012), including the belief, prevalent 
in many cultures, that menstrual blood, and menstruating women themselves, are 

Putting the men into menstruation: 
the role of men and boys in community 
menstrual hygiene management 
THÉRÈSE MAHON, ANJALI TRIPATHY and  
NEELAM SINGH

Thérèse Mahon (theresemahon@wateraid.org) is Regional Programme Manager South Asia, 
WaterAid; Anjali Tripathy (anjalitripathy@wateraid.org) is Programme Officer, WaterAid India;  

Dr Neelam Singh (vatsalyaa@rediffmail.com) is Chief Functionary, Vatsalya, India.
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 TITLE:  Factors impacting on menstrual hygiene  
and their implications for health promotion 

 AUTHOR/SOURCE: Lahme, A.M., Stern, R. & Cooper, D. (2018)

 >  The publication is based on six focus group discussions in Zambia 
intended to explore  the factors influencing the understanding,  
experiences and practices of menstrual hygiene among adolescent 
girls. The article recommends a ‘super setting approach’ in which  
a Health Promoting School could improve the girls’ individual and  
group needs, and a community setting which would address the 
broader socio-economic, cultural and environmental conditions.

 > JOURNALS.SAGEPUB.COM: https://bit.ly/2LwyQ1S  

Lahme, A.M. et al. (2018). Factors impacting on menstrual hygiene and their implications for 
health promotion. 

Global Health promotion, 25(1): 54-62  
http://dx.doi.org/10.1177/1757975916648301      
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Factors impacting on menstrual hygiene and their implications for 
health promotion 
 
Anne Mutunda Lahme, Ruth Stern and Diane Cooper 

 
Abstract 
Background: In the lives of women, puberty is marked by the onset of menarche. From this 
stage onwards until menopause, reproductive health and menstrual hygiene are important 
aspects of women’s lives. In Zambia’s Western Province, the natural process of menstruation is a 
taboo and dealt with secretly. Information and knowledge about menstruation and menstrual 
hygiene among adolescent girls is inadequate. This paper explores the factors influencing the 
understanding, experiences and practices of menstrual hygiene among adolescent girls in 
Mongu District, Western Province of Zambia.  
Methods: An explorative study design was used by means of six focus group discussions 
conducted with 51 respondents, aged 13–20 years, from three secondary schools. Their age at 
menarche was 11–15. For data analysis thematic content analysis was used. 
Results: The paper shows that the girls suffer from poor menstrual hygiene, originating from 
lack of knowledge, culture and tradition, and socio-economic and environmental constraints, 
leading to inconveniences, humiliation and stress. This leads to reduced school attendance and 
poor academic performance, or even drop outs, and ultimately infringes upon the girls’ human 
rights. 
Conclusion: To address these shortcomings, a ‘super setting approach’ is recommended, in 
which a Health Promoting School could improve the girls’ individual and group needs, and a 
community setting which would address the broader socio-economic, cultural and 
environmental conditions. This would enable creating a supportive environment for the girls to 
manage their periods. To successfully utilize the approach, all stakeholders (parents, teachers, 
children, governments and communities) should cooperate to generate context-specific 
solutions for creating safe menstrual care, and better and dignified conditions for adolescent 
girls. Therefore, this calls for comprehensive, strident advocacy for policy changes at national 
level, and mediation and involvement at community level. (Global Health Promotion, 2018; 
25(1): 54–62) 
 
Introduction 
Globally about 52% of women are of reproductive age, which means that menstruation is part of their 
lives (1). Puberty, marked by the onset of menarche, is recognized as an important stage, marking the 
transition from girlhood to womanhood (2,3). From this stage until menopause, reproductive 
health and basic menstrual hygiene practices are important aspects in their lives (3). In many 

MHM AND 
HEALTH PROMOTION Outlining health promotion activities, the collected 

literature agrees that MHM education is a crucial part. 
It would be beneficial to further collect research on 
how MHM health promotion efforts are best being 
organised if not set in a school context.

 TITLE:  Menstrual cup use, leakage,  
acceptability, safety, and availability:  
a systematic review and meta-analysis

 AUTHOR/SOURCE:  van Eijk, A.M., Zulaika, G., Lenchner, M., Mason, L., Sivakami, M.,
  Nyothach, E., Unger, Laserson, K.F. & Phillips-Howard, P.A. (2019) 

 >  This study provides a systematic review of menstrual cups.  
This includes highlighting the potential and challenges regarding  
aspects such as safety, availability, and acceptability.  

 > THELANCET.COM: https://bit.ly/2LtchLp 
www.thelancet.com/public-health   Vol 4   August 2019 e376

Articles

Menstrual cup use, leakage, acceptability, safety, and 
availability: a systematic review and meta-analysis
Anna Maria van Eijk, Garazi Zulaika, Madeline Lenchner, Linda Mason, Muthusamy Sivakami, Elizabeth Nyothach, Holger Unger, Kayla Laserson, 
Penelope A Phillips-Howard

Summary
Background Girls and women need effective, safe, and affordable menstrual products. Single-use products are 
regularly selected by agencies for resource-poor settings; the menstrual cup is a less known alternative. We reviewed 
international studies on menstrual cup leakage, acceptability, and safety and explored menstrual cup availability to 
inform programmes.

Methods In this systematic review and meta-analysis, we searched PubMed, Cochrane Library, Web of Science, 
Popline, Cinahl, Global Health database, Emerald, Google Scholar, Science.gov, and WorldWideScience from database 
inception to May 14, 2019, for quantitative or qualitative studies published in English on experiences and leakage 
associated with menstrual cups, and adverse event reports. We also screened the Manufacturer and User Facility 
Device Experience database from the US Food and Drug Administration for events related to menstrual cups. To be 
eligible for inclusion, the material needed to have information on leakage, acceptability, or safety of menstrual cups. 
The main outcome of interest was menstrual blood leakage when using a menstrual cup. Safety outcomes of interest 
included serious adverse events; vaginal abrasions and effects on vaginal microflora; effects on the reproductive, 
digestive, or urinary tract; and safety in poor sanitary conditions. Findings were tabulated or combined by use of 
forest plots (random-effects meta-analysis). We also did preliminary estimates on costs and environmental savings 
potentially associated with cups. This systematic review is registered on PROSPERO, number CRD42016047845.

Findings Of 436 records identified, 43 studies were eligible for analysis (3319 participants). Most studies reported on 
vaginal cups (27 [63%] vaginal cups, five [12%] cervical cups, and 11 [25%] mixed types of cups or unknown) and 
15 were from low-income and middle-income countries. 22 studies were included in qualitative or quantitative 
syntheses, of which only three were of moderate-to-high quality. Four studies made a direct comparison between 
menstrual cups and usual products for the main outcome of leakage and reported leakage was similar or lower for 
menstrual cups than for disposable pads or tampons (n=293). In all qualitative studies, the adoption of the menstrual 
cup required a familiarisation phase over several menstrual cycles and peer support improved uptake (two studies in 
developing countries). In 13 studies, 73% (pooled estimate: n=1144; 95% CI 59–84, I²=96%) of participants wished to 
continue use of the menstrual cup at study completion. Use of the menstrual cup showed no adverse effects on the 
vaginal flora (four studies, 507 women). We identified five women who reported severe pain or vaginal wounds, 
six reports of allergies or rashes, nine of urinary tract complaints (three with hydronephrosis), and five of toxic shock 
syndrome after use of the menstrual cup. Dislodgement of an intrauterine device was reported in 13 women who 
used the menstrual cup (eight in case reports, and five in one study) between 1 week and 13 months of insertion of the 
intrauterine device. Professional assistance to aid removal of menstrual cup was reported among 47 cervical cup 
users and two vaginal cup users. We identified 199 brands of menstrual cup, and availability in 99 countries with 
prices ranging US$0·72–46·72 (median $23·3, 145 brands).

Interpretation Our review indicates that menstrual cups are a safe option for menstruation management and are 
being used internationally. Good quality studies in this field are needed. Further studies are needed on cost-
effectiveness and environmental effect comparing different menstrual products.

Funding UK Medical Research Council, Department for International Development, and Wellcome Trust.

Copyright © 2019 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC BY 4.0 license.
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Introduction
Girls and women need effective, safe, and affordable 
menstrual products. Globally, an estimated 1·9 billion 
women—around 26% of the population—were of 
menstruating age in 2017, spending on average 65 days 
in the year dealing with menstrual blood flow.1 
Menstruation is a normal body function and a sign 

of reproductive health. Few solutions are available to 
manage menstruation; additionally, ignorance, prejudice, 
costs, and safety fears can impede girls and women from 
testing the full range of products available. A lack of 
affordable and effective menstrual products can result in 
leakage and chaffing in menstruating girls and women 
and can affect their health.2,3 Use of poor-quality materials 
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 TITLE:   Menstrual hygiene management and female  
genital mutilation; case studies in Senegal 

 AUTHOR/SOURCE: UN Women & WSSCC (2017) 

 >  This case study focuses on challenges arising in a setting where 
female genital mutilation is practiced and outlines how this has 
to be taken into consideration when designing and implementing 
Menstrual Hygiene Management programmes and initiatives.     

 >  WSSCC.ORG: https://bit.ly/2y9t3fO 

1

 MENSTRUAL HYGIENE MANAGEMENT  
AND FEMALE GENITAL MUTILATION: 

CASE STUDIES IN SENEGAL

 
EXECUTIVE SUMMARY

 
The research that is the focus of this paper is a pioneering study: it 
explores the links between menstrual hygiene management and female 
genital mutilation, for the first time. Under the WSSCC/UN Women Joint 
Programme on Gender, Hygiene and Sanitation in West and Central Africa, 
a research team from the IFORD Institute conducted work in 2017 to 
elucidate this link in the regions of Kédougou, Kolda, Matam and Sédhiou, 
in Senegal. The general goal was to find out if female genital mutilation had 
any impact on menstrual hygiene management. Therefore, a comparative 
assessment was conducted on knowledge, attitudes and practices in the 
management of menstrual hygiene in women who had undergone female 
genital mutilation and other women who had not.

The study showed that the social and religious representations developed around menstruation led to a significant 
feeling of fear and embarrassment in mutilated women. Women in this group are more stigmatized or isolated during 
their periods; seven per cent more of them (than non-mutilated women) go into voluntary isolation or are isolated by 
other members of their families during this time. Moreover, these women experience more menstruation-related health 
problems: vaginal infections, abdominal pain, fever, headaches, etc. More than a quarter of them (27 per cent) say that 
problems related to their hygiene management have had a negative influence on their sexual and reproductive health.

The study identified the needs of mutilated and non-mutilated women; surveyed male knowledge and perceptions 
of menstrual hygiene management; and carried out an inventory and condition report on hygiene infrastructure in 
public spaces and homes.

This guidance note summarizes the results of the study. It may be used as a tool to help integrate menstrual hygiene 
management into public policies and national or local development strategies.

SENEGAL

MHM AND 
FEMALE GENITAL 
MUTILATION (FGM)

The scarcity of research conducted in this field 
makes it difficult to understand the impact FGM 
has on MHM. When implementing programmes  
or interventions aiming to address aspects of 
MHM it would be of vital importance to have a  
body of research that has conducted assessments 
on what interventions can work in a setting where 
girls and women are impacted by FGM. 

ENGLISH, 
FRENCH

 TITLE:   Understanding interventions  
to improve menstrual health  
in low- and middle-income countries:  
evidence and future directions 

 AUTHOR/SOURCE:  Hennegan, J. (2017)   

 >  A chapter within this paper addresses the implications FGM has  
on MHM. It offers some suggestions on how MHM programmes  
should address the challenges.

 >  ORA.OX.AC.UK: https://bit.ly/2zHdWdE     

 

 

Understanding interventions to improve menstrual 
health in low and middle income countries: 

evidence and future directions. 
 

 

 

Julie Hennegan 

 

Department of Social Policy & Intervention, University of Oxford 

Green Templeton College 

 

Hilary Term, 2017 

 

 

 

Thesis submitted in partial fulfilment of the requirements for the degree of Doctor 

of Philosophy in Social Intervention by stand-alone papers at the University of 

Oxford. 

 

Word count: approx. 70 800 

 

Menstrual Hygiene Management / A Compilation of MHM Resources   30



        

 TITLE:  Systematic review of menstrual hygiene  
management requirements, its barriers and  
strategies for people with disabilities

 AUTHOR/SOURCE: Wilbur, J., Torondel, B., Mahon, T. & Kuper, H. (2019)

 >  This systematic review assesses 22 peer-reviewed papers  
that evaluate menstrual hygiene requirements of people with  
disabilities and their carers.

 > NCBI.NLM.NIH.GOV: https://bit.ly/3fR3T6I

RESEARCH ARTICLE

Systematic review of menstrual hygiene
management requirements, its barriers and
strategies for disabled people

JaneWilburID
1*, Belen Torondel2, Shaffa HameedID

1, Thérèse Mahon3, Hannah Kuper1

1 International Centre for Evidence in Disability, Department of Clinical Research, London School of Hygiene

& Tropical Medicine, London, United Kingdom, 2 Environmental Health Group, Department of Clinical

Research, London School of Hygiene & Tropical Medicine, London, United Kingdom, 3 Wateraid, London,

United Kingdom

* jane.wilbur@lshtm.ac.uk

Abstract

Background

One quarter of the global population is of menstruating age, yet menstruation is shrouded in

discrimination and taboos. Disability also carries stigma, so disabled people may face layers

of discrimination when they are menstruating. The objective of the review is to assess the

menstrual hygiene requirements of disabled people, the barriers they face, and the available

interventions to help themmanage their menstruation hygienically and with dignity.

Methods

Eligible studies, gathered across all countries, were identified by conducting searches

across four databases (MEDLINE, PubMed, EMBASE, Global Health) in May 2017, with

alerts set on each database to highlight new titles added until April 2018. Eligible studies

incorporated analyses relevant to menstruating disabled people and/or how their carers pro-

vide support during their menstrual cycle.

Results

The 22 studies included were published since 1976; the majority after 2010 (n = 12; 55%).

One study was a quasi-experiment; all others were observational. Most studies (n = 15;

68%) were from high income countries and most (n = 17; 77%) focused on people with intel-

lectual impairments, so the review findings focus on this group and their carers. Outcomes

investigated include choice and preference of menstrual product, ability to manage men-

strual hygiene and coping strategies applied. Barriers faced included a lack of standardised

guidance for professional carers; a lack of menstruation training, information and support

provided to people with intellectual impairments and their carers; a lack of understanding of

severity of symptoms experienced by people with intellectual impairments, the high cost of

menstrual products and lack of appropriate options for people with physical impairments.

Few interventions were found, and strategies for menstrual hygiene management applied
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Literature on MHM that addresses the inclusion of 
people with disabilities is very limited. The two listed 
articles are the only ones found that specifically  
focused on barriers of MHM and inclusion. Some areas 
of the topic are addressed by publications that highlight 
the need for adequate WASH facilities, so please refer 
to the WASH in Schools literature. 

MHM AND 
INCLUSION OF PEOPLE
WITH DISABILITIES

 TITLE:  A qualitative study of barriers to accessing  
water, sanitation and hygiene for  
people with disabilities in Malawi 

 AUTHOR/SOURCE: White, S., Kuper, H., Itimu-Phiri, A., Holm, R. & Biram, A. (2016)

 >  This qualitative research conducted in rural Malawi assesses  
how facilities and access to facilities should be adapted to  
also cater to the needs of people with disabilities. 

 > JOURNALS.PLOS.ORG:  https://bit.ly/2LrZ45P  

RESEARCH ARTICLE

A Qualitative Study of Barriers to Accessing
Water, Sanitation and Hygiene for Disabled
People in Malawi
SianWhite1*, Hannah Kuper2, Ambumulire Itimu-Phiri3, Rochelle Holm4, AdamBiran1

1 Department for Disease Control, London School of Hygiene and Tropical Medicine, Keppel Street, WC1E
7HT, London, United Kingdom, 2 International Centre for Evidence in Disability, London School of Hygiene
and Tropical Medicine, Keppel Street, WC1E 7HT, London, United Kingdom, 3 Department of Education and
Teaching Studies, Mzuzu University, Private Bag 201, Karonga Road, Mzuzu 2, Malawi, 4 Mzuzu University
Centre of Excellence in Water and Sanitation, Mzuzu University, Private Bag 201, Karonga Road, Mzuzu 2,
Malawi

* sian.white@lshtm.ac.uk

Abstract
Globally, millions of people lack access to improved water, sanitation and hygiene (WASH).

Disabled people, disadvantaged both physically and socially, are likely to be among those

facing the greatest inequities in WASH access. This study explores the WASH priorities of

disabled people and uses the social model of disability and the World Health Organization’s

International Classification of Functioning, Disability and Health (ICF) framework to look at

the relationships between impairments, contextual factors and barriers to WASH access.

36 disabled people and 15 carers from urban and rural Malawi were purposively selected

through key informants. The study employed a range of qualitative methods including inter-

views, emotion mapping, free-listing of priorities, ranking, photo voice, observation and

WASH demonstrations. A thematic analysis was conducted using nVivo 10. WASH access

affected all participants and comprised almost a third of the challenges of daily living identi-

fied by disabled people. Participants reported 50 barriers which related to water and sanita-

tion access, personal and hand hygiene, social attitudes and participation in WASH

programs. No two individuals reported facing the same set of barriers. This study found that

being female, being from an urban area and having limited wealth and education were likely

to increase the number and intensity of the barriers faced by an individual. The social model

proved useful for classifying the majority of barriers. However, this model was weaker when

applied to individuals who were more seriously disabled by their body function. This study

found that body function limitations such as incontinence, pain and an inability to communi-

cate WASH needs are in and of themselves significant barriers to adequate WASH access.

Understanding these access barriers is important for the WASH sector at a time when there

is a global push for equitable access.
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 TITLE:   Technical brief for the integration  
of menstrual health in SRHR 

 AUTHOR/SOURCE:  Hekster, O. & Punzi, M.C. (2019) 

 >  This brief discusses areas of menstrual health that should be 
more integrated into SRHR. The brief provides recommendations  
on how MHM can be integrated into existing SRHR programmes 
and interventions.

 > PSI.ORG:  https://bit.ly/2LxzlIZ      

Technical 
brief for the 
Integration 
of Menstrual 
Health in SRHR

Authors: Maria Carmen Punzi, Menstrual Health 
Focal point at PSI-Europe and Odette Hekster, Deputy 
Managing Director at PSI-Europe.

TECHNICAL BRIEF

 TITLE:   A shared agenda — exploring links between  
water, sanitation, hygiene, and sexual and  
reproductive health and rights in sustainable 
development 

 AUTHOR/SOURCE:  International Planned Parenthood Federation,  
International Women’s Health Coalition (IWHC),  
Marie Stopes International, Simavi & WaterAid (2019)

 >  This publication addresses women’s health issues from menstrual 
health with regard to WASH to reproductive health and reproductive  
tract injuries in the context of SRHR. It includes several country 
case studies.     

 >  WASHMATTERS.WATERAID.ORG: https://bit.ly/2T8Lybp 

A shared agenda
Exploring links between water, sanitation, 
hygiene, and sexual and reproductive health and 
rights in sustainable development
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MENSTRUAL HEALTH AND 
SEXUAL AND REPRODUCTIVE
HEALTH AND RIGHTS (SRHR)

Within the last three years, practitioners and researchers  
have increasingly linked MHM to SRHR which can be seen  
by the literature published. Therefore, it can be concluded  
that a growing number of researchers and organisations aims  
to explore how the quality of research and recommendations  
can benefit from addressing intersections of both topics. 
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 TITLE:   Beyond menstrual hygiene:  
addressing vaginal bleeding throughout the  
life course in low- and middle-income countries 

 AUTHOR/SOURCE:  Sommer M., Phillips-Howard, P.A., Mahon, T.,
  Zients, S., Jones, M. & Caruso, B.A. (2017)

 >  This research publication illustrates that access to and availability 
of WASH also affects the management of vaginal bleeding in general. 
Additionally, a further need for sanitary products/access to  
healthcare that do not affect MHM might arise. Recommendations 
include the expansion of policies to include efforts to diagnose the  
reasons for irregular vaginal bleeding (testing, healthcare visits)  
and to address regular prolonged periods of vaginal bleeding  
(post-partum; miscarriage; menopause).

 > GH.BMJ.COM: https://bit.ly/2Ax4Qkn 

 1Sommer M, et al. BMJ Glob Health 2017;2:e000405. doi:10.1136/bmjgh-2017-000405

AbstrAct
Girls and women experience numerous types of vaginal 
bleeding. These include healthy reproductive processes, 
such as menstruation and bleeding after childbirth, 
but also bleeding related to health conditions, such as 
fibroids or cancer. In most societies, the management 
of menstruation is handled covertly, something girls are 
often instructed about at menarche. The management of 
other vaginal bleeding is often similarly discreet, although 
behaviours are not well documented. In many societies, 
cultural taboos frequently hinder open discussion around 
vaginal bleeding, restricting information and early access 
to healthcare. Additionally, the limited availability of clean, 
accessible water and sanitation facilities in many low 
and middle-income countries augments the challenges 
girls and women face in conducting daily activities while 
managing vaginal bleeding, including participating in 
school or work, going to the market or fetching water. 
This paper aims to highlight the key vaginal bleeding 
experiences throughout a woman’s life course and the 
intersection of these bleeding experiences with their 
access to adequate water and sanitation facilities, 
information and education sources, and supplies. The aim 
is to address the silence around girls and women’s vaginal 
bleeding and their related social, physical and clinical 
management needs across the life course; and highlight 
critical gaps that require attention in research, practice and 
policy around this neglected topic of health and gender 
equality.

IntroductIon
Attention to women and girls’ health risks 
and outcomes beyond the reproductive years 
is increasing,1 2 with life course approaches 
emphasising that health is dynamic and cumu-
lative, and influenced by genetic, biological, 
behavioural, social and economic contexts.3 
This paper assesses the range of vaginal 
bleeding episodes (‘episodes’ herein used to 
represent episodic vaginal bleeding, including 
both menstrual and due to other causes) that 
girls and women may experience during the 
life course, and their associated needs for 

information, supplies water and sanitation. 
Based on the recent, growing knowledge base 
of the challenges women and girls in low and 
middle-income countries (LMIC) face during 
menstruation due to these needs being 
largely unmet,4 5 this paper hypothesises that 
the evidence to date represents the ‘tip of an 
iceberg.’ A life course approach is required, 
one that looks at vaginal bleeding including 
and beyond menstruation, to comprehen-
sively address the critical needs of girls and 
women for information, supplies, water and 
sanitation in LMICs.
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Key questions

What is already known about this topic?
 ► Girls and women require water, sanitation, 
information, education and supplies to correctly 
manage the numerous types of vaginal bleeding 
they experience.

 ► In most societies, the management of menstruation 
and other vaginal bleeding is handled covertly as 
cultural taboos frequently hinder open discussion.

What are the new findings?
 ► Cultural, societal and financial constraints negatively 
impact girls and women’s ability to adequately 
manage vaginal bleeding, and to differentiate when 
such bleeds require health intervention.

 ► The limited availability of clean, accessible water 
and sanitation facilities in many low and middle-
income countries augments the challenges girls 
and women face in conducting daily activities while 
managing vaginal bleeding.

recommendations for policy
 ► Breaking the silence around girls and women’s 
vaginal bleeding and their related social, physical 
and clinical management needs across the life 
course require attention in research, practice and 
policy, including improved education, training and 
communication.
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 TITLE:   Addressing the gap:  
integrating menstrual health  
into the broader SRHR discussion 

 AUTHOR/SOURCE:  Wilson, L. (2019)

 >  The presentation outlines issues of menstrual health  
(management) and how they can be addressed. Furthermore,  
it emphasises how menstrual health issues must become  
more incorporated into sexual and reproductive health agendas  
and initiatives by highlighting contraceptive-induced bleeding,  
for instance.

 > RHSUPPLIES.ORG: https://bit.ly/2X0K9ES 

Addressing the gap: Integrating menstrual 
health into the broader SRHR discussion

Lucy Wilson
Independent Consultant, Rising Outcomes

 TITLE:   Integrating menstrual health, water, sanitation  
and hygiene, and sexual and reproductive health  
in Asia and the Pacific Region: a discussion paper

 AUTHOR/SOURCE: WaterAid & Marie Stopes International Australia (2018)

 >  Offering a list of recommendations on which areas WASH and SRHR  
actors should pay joint attention to and develop initiatives for, this  
publication provides comprehensive sub-chapters on each key finding.

 > WASHMATTERS.WATERAID.ORG: https://bit.ly/2T6ucvV

Integrating Menstrual  
Health, Water, Sanitation  
and Hygiene, and Sexual  
and Reproductive Health in  
Asia and the Pacific Region

A Discussion Paper
WaterAid and Marie Stopes International Australia

Photo credit: WaterAid/Tom Greenwood
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 TITLE:   Managing menstruation in the workplace:  
an overlooked issue in low- and  
middle-income countries 

 AUTHOR/SOURCE:  Sommer, M., Chandraratna, S., Cavill, S., Mahon, T.
  & Phillips-Howard, P.A. (2016)

 >  The article states that while increased attention is paid towards the 
link of WASH and MHM in schools, the area of MHM in the workplace 
is under-researched. WASH facilities are more likely to be provided 
in the formal sector but a large proportion of women in LMICs work 
in the informal sector which further hinders producing research on 
MHM in the workplace. 

   As the articles states, improvements are hampered due to the  
fact that WASH-MHM policies in the workplace are not in the  
responsibility of a specific ministry. In general, Ministries of  
Education are in charge of developing and implementing policies 
that concern WASH in schools and any MHM programmes within 
these initiatives. However, for workplace settings assigning a  
responsible ministry is often more challenging. Oftentimes, the  
issue is not on any government agenda. 

 >  EQUITYHEALTHJ.BIOMEDCENTRAL.COM: https://bit.ly/3dHrTai

COMMENTARY Open Access

Managing menstruation in the workplace:
an overlooked issue in low- and middle-
income countries
Marni Sommer1*, Sahani Chandraratna1, Sue Cavill2, Therese Mahon3 and Penelope Phillips-Howard4

Abstract

The potential menstrual hygiene management barriers faced by adolescent girls and women in workplace
environments in low- and middle-income countries has been under addressed in research, programming and
policy. Despite global efforts to reduce poverty among women in such contexts, there has been insufficient
attention to the water and sanitation related barriers, specifically in relation to managing monthly menstruation,
that may hinder girls’ and women’s contributions to the workplace, and their health and wellbeing. There is an
urgent need to document the specific social and environmental barriers they may be facing in relation to
menstrual management, to conduct a costing of the implications of inadequate supportive workplace
environments for menstrual hygiene management, and to understand the implications for girls’ and women’s
health and wellbeing. This will provide essential evidence for guiding national policy makers, the private sector,
donors and activists focused on advancing girls’ and women’s rights.

Keywords: Menstruation, Women’s health, Workplace, Low- and middle-income countries, Gender

Background
Despite a growing body of literature on the water and
sanitation related challenges facing menstruating girls
and female teachers in schools in low- and middle-
income countries (LMIC) [1], evidence about adolescent
girls’ and women’s menstrual hygiene management
(MHM) in the workplace remains limited. For the pur-
poses of this paper, workplace refers to any formal or
informal context in which girls and women are engaged
in income-generating activities, and MHM refers to the
agreed upon definition (in 2012) by the Joint Monitoring
Programme of WHO/UNICEF (See Table 1) [2].
To effectively manage their menstruation, adolescent

girls and women require access to water, sanitation and
hygiene (WASH) facilities, affordable and appropriate
menstrual hygiene materials and services for their dis-
posal, information on good practices, and a supportive
environment where they can manage menstruation with-
out embarrassment or stigma.

Donors and development agencies are increasingly fo-
cusing on girls and women in their efforts to eradicate
poverty. Supporting women to earn a living is central to
this. However, the provision of adequate, private, clean,
and safe toilets, sources of water, and disposal systems,
ensuring sufficient toilet breaks and defining how exist-
ing WASH inadequacies impact girls’ and women’s
health and productivity in workplace environments have
been neglected. We expect that many LMIC do not
meet reasonable standards for WASH that are support-
ive of MHM in their workplaces or associated accommo-
dations (e.g. dormitories provided for garment workers).
Lack of facilities for girls and women is a rights, equity,
wellbeing, and health concern, and this commentary
examines the unmet needs and policy implications as a
contribution to this journal’s anniversary issue.

MHM in the workplace – status of the problem
A problem of size
There currently exists minimal data on how supportive
of MHM workplace WASH environments are (or are
not), and about the impact of workplace adequacy (or
inadequacy) on adolescent girls and women. This

* Correspondence: ms2778@columbia.edu
1Mailman School of Public Health, Columbia University, 722 W. 168th Street,
New York, NY 10032, USA
Full list of author information is available at the end of the article

© 2016 The Author(s). Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.
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A separate category was created for MHM and economic implications 
as the article by Sommer et al. (2016) powerfully highlights the barrier 
inadequate sanitary facilities can pose for women’s ability to participate 
in the workforce during menstruation. More research should be conducted 
in this area to address how governments can tackle these issues, 
especially in the informal and less regulated sectors.

MHM AT THE
WORKPLACE
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 TITLE:   What is the scope for addressing  
menstrual hygiene management in  
complex humanitarian emergencies?  
A global review 

 AUTHOR/SOURCE:  Sommer, M., Schmitt, M., Clatworthy, D., Bramucci, G.,  
Wheeler, E. & Ratnayake, R. (2016)

 >  This article reviews how MHM in emergencies is addressed by  
different actors based on 29 interviews with stakeholders from 
relevant sectors. The article finds that there are many noted gaps 
in MHM in emergency approaches and programmes and addresses 
how these can be assessed and monitored. Furthermore, the review 
concludes that, in order to improve MHM in emergency intervention, 
MHM specific indicators, documentation, evaluation processes are 
important steps to be taken.

 >  DEVELOPMENTBOOKSHELF.COM: https://bit.ly/36dh3qh

Waterlines Vol. 35 No. 3 July 2016

Global attention on improving the integration of menstrual hygiene management (MHM) 
into humanitarian response is growing. However, there continues to be a lack of consensus 
on how best to approach MHM inclusion within response activities. This global review 
assessed the landscape of MHM practice, policy, and research within the field of humani-
tarian response. This included an analysis of the limited existing documentation and 
research on MHM in emergencies and global key informant interviews (n=29) conducted 
with humanitarian actors from relevant sectors (water, sanitation, and hygiene; women’s 
protection; child protection; health; education; non-food items; camp management). 
The findings indicate that despite a growing dialogue around MHM in emergencies, 
there remains a lack of clarity on the key components for a complete MHM response, the 
responsible sectoral actors to implement MHM activities, and the most effective inter-
ventions to adapt in emergency contexts, and insufficient guidance on monitoring and 
evaluation. There is a critical need for improved technical guidance and documentation 
on how to integrate MHM into existing programming and monitoring systems and to 
ensure adequate coordination and communication about MHM across relevant sectors. 
There is also a need for improved evidence on effective MHM approaches, the development 
of MHM-specific indicators, improved consultation with girls and women in crisis-afflicted 
areas, and the documentation of practical learning. It is only through improving the 
resources available and enhancing this evidence base that MHM can be perceived as an 
integral and routine component of any humanitarian response. 

What is the scope for addressing 
menstrual hygiene management in 
complex humanitarian emergencies?  
A global review
MARNI SOMMER, MARGARET L. SCHMITT,  
DAVID CLATWORTHY, GINA BRAMUCCI,  
ERIN WHEELER, and RUWAN RATNAYAKE

Marni Sommer (marni.sommer@gmail.com) is Associate Professor of Sociomedical Sciences and 
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 TITLE:  A toolkit for integrating menstrual hygiene  
management (MHM) into humanitarian response  

 AUTHOR/SOURCE: Sommer, M., Schmitt, M. & Clatworthy, D. (2017) 

 >  The toolkit was designed to support a range of humanitarian actors  
involved in the planning and delivery of emergency responses.  
The guidance is therefore aimed to support  

  > programme staff directly delivering services,
  >  programme supervisors and country-level staff responsible  

for designing, coordinating and monitoring field activities, and 
  >  technical staff, focusing on providing technical support  

and developing standards.  

 > SUSANA.ORG: https://bit.ly/363Q8Nb

THE FULL GUIDE

A TOOLKIT FOR INTEGRATING 
MENSTRUAL HYGIENE 
MANAGEMENT (MHM) INTO
HUMANITARIAN RESPONSE

WHAT IS MENARCHE?
•   Menarche is the onset of menstruation.  

Girls generally get their first period between 
ages 11–15, although some can be  
younger or older.

•   The first period is generally a surprise! 
Sometimes girls are scared or worried  
they are sick. They may not know who to 
ask for advice. 

•     Information about menstruation is 
frequently passed on from mothers, friends, 
sisters or aunts, and is often a mixture of 
cultural beliefs, superstition and practical 
information that is sometimes helpful and 
sometimes not.

•     In many cultures mothers may feel 
uncomfortable to talk to their daughters 
about periods because it is linked  
to sexuality.

. 

JUST THE FACTS: UNDERSTANDING MENSTRUATION

 
MENSTRUATION IS NORMAL! 
IT IS THE MONTHLY 
SHEDDING OF BLOOD AND 
UTERINE TISSUE AND AN 
IMPORTANT PART OF THE 
REPRODUCTIVE CYCLE. 
TYPICALLY, IT LASTS...

2-7DAYS
 
 
THE AMOUNT OF BLOOD  
IS USUALLY BETWEEN 

1AND6  
TABLESPOONS EACH  
MONTH AND CAN  
BE MESSY.

 
ABDOMINAL CRAMPS, 
NAUSEA, DIARRHEA  
AND HEADACHES  
ARE COMMON  
BEFORE AND  
DURING A PERIOD. 

THE BASICS
WHY IT MATTERS?
•   Girls who get blood on their clothes are 

often teased by teachers, boys or other girls.

•   Social norms may lead women and girls  
to feel that menstruation is dirty,  
shameful or unhealthy.

•   Without access to good menstrual materials 
and private toilets or washrooms for 
changing, girls and women may not want 
to go far from home. Teachers may miss 
school, health workers may miss work, and 
girls and women may not attend school, go 
to the market or wait in line for supplies.  

Menstruation is very personal.  
Women and girls often do not want  
others to know they are menstruating – 
even other women and girls.

•  A range of materials can be used to 
catch the blood, including a sanitary pad 
(disposable or reusable), a tampon,  
or a piece of cloth in their underwear.

•  Menstrual periods are irregular and can 
catch girls and women by surprise. This 
causes anxiety about finding a bathroom 
and materials quickly! 

•  Menstruation can be messy! Women  
and girls need a private space with  
water and soap to clean themselves  
and soiled materials. 

•  Even when using good menstrual  
materials, women and girls may be  
worried about blood stains on their 
clothes.

•  Women and girls need access  
to a private, clean space (toilet or 
washroom) to change materials 
throughout the day and night and to 
hygienically dispose of menstrual waste.

WHAT DO THEY NEED?

MHM AND 
EMERGENCIES

There is an expanding list of research that addresses how MHM should 
be handled in an emergency context. Researchers agree that MHM in 
post-disaster situations does not receive the needed attention — arguably 
due to cultural and societal taboos of talking about menstruation. 
Furthermore, several authors make the point that NGOs and international 
organisations have no set protocols in place to address MHM immediately 
post-crisis, causing delay in establishing MHM programmes. Most case 
studies available have analysed MHM in post-earthquake Nepal.
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 TITLE:  Improving menstrual hygiene management  
in emergency contexts: literature review of 
current perspectives  

 AUTHOR/SOURCE: VanLeeuwen, C. & Torondel, B. (2018)  

 >  The publication states as a key problem that humanitarian  
agencies/NGOs oftentimes are not planning which sector  
(e.g. WASH, healthcare) will undertake the coordinative aspects  
of MHM projects and how they can be adapted to the specific  
context in order to ensure an appropriate delivery of actions.  
The articles highlights the importance of paying attention to  
the various aspects concerning MHM:  
> the material of products used/provided,  
> the WASH infrastructure, 

  > education, 
  > health, 
  > the socio-cultural context, 
  > policy.   

   Organisations ought to include stakeholders in the discussion  
on how menstrual products can best be delivered and how  
WASH facilities can be constructed/modified appropriately.  
The review found that several studies have established a link  
between funding needs for MHM not being identified which  
negatively impacted policy development and implementation. 

 >  NCBI.NLM.NIH.GOV: https://bit.ly/2XudZ54

© 2018 VanLeeuwen and Torondel. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php  
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work you 

hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For permission 
for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).
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Improving menstrual hygiene management 
in emergency contexts: literature review of 
current perspectives

Crystal vanLeeuwen
Belen Torondel
Department of Disease Control, 
London School of Hygiene and 
Tropical Medicine, London, UK

Abstract: Management of menstruation in contexts of humanitarian emergencies can be 

challenging. A lack of empirical research about effective interventions which improve menstrual 

hygiene management (MHM) among female populations in humanitarian emergencies and a lack 

of clarity about which sectors within a humanitarian response should deliver MHM interventions 

can both be attributable to the lack of clear guidance on design and delivery of culturally appropri-

ate MHM intervention in settings of humanitarian emergencies. The objective of this review was 

to collate, summarize, and appraise existing peer-reviewed and gray literature that describes the 

current scenario of MHM in emergency contexts in order to describe the breadth and depth of 

current policies, guidelines, empirical research, and humanitarian aid activities addressing popula-

tions’ menstrual needs. A structured-search strategy was conducted for peer-reviewed and gray 

literature to identify studies, published reports, guidelines, and policy papers related to menstrual 

response in emergency humanitarian contexts. Of the 51 articles included in the review, 16 were 

peer-reviewed papers and 35 were gray literature. Most of the literature agreed that hardware 

interventions should focus on the supply of adequate material (not only absorbent material but 

also other supportive material) and adequate sanitation facilities, with access to water and private 

space for washing, changing, drying, and disposing menstrual materials. Software interventions 

should focus on education in the usage of materials to manage menstruation hygienically and 

education about the female body’s biological processes. There was clear agreement that the needs 

of the target population should be assessed before designing any intervention. Although there is 

insight about which factors should be included in an effective menstrual hygiene intervention, 

there is insufficient empirical evidence to establish which interventions are most effective in 

humanitarian emergencies and which sectors should be responsible for the coordination and imple-

mentation of such. Increased monitoring and evaluation studies of interventions should be com-

pleted and publicly shared, in order to feed evidence-based guidelines in the humanitarian sector.

Keywords: menstrual hygiene, emergency, guidelines, evidence, public health

Background
Menstrual hygiene as a public health issue
Menstruation is a biological process that approximately half the world’s population 

experiences for a significant period of their lifetime. Adequate menstrual hygiene 

management (MHM) has been defined as women and adolescent girls using clean 

menstrual material to absorb or collect menstrual blood. The girls must be able to 

change the absorbent in privacy as often as necessary for the duration of the menstrual 

cycle, using soap and water for washing the body as required, and they should have 

access to facilities to dispose of used menstrual management materials.1
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 TITLE:   Operational practice paper 3:  
menstrual hygiene management in  
humanitarian emergencies   

 AUTHOR/SOURCE:  Nelis, T. (2018)  

 >  The paper compiles an introduction to terms, issues and  
problems pertaining to MHM in emergencies and provides  
guidelines on general approaches and responses for MHM  
interventions at different stages of emergencies.

 > OPENDOCS.IDS.AC.UK: https://bit.ly/2WXDPy2   

OPERATIONAL  
PRACTICE  
PAPER 3
May 2018

OPERATIONAL PRACTICE PAPER 3   May 2018 www.ids.ac.uk

Menstrual Hygiene Management in 
Humanitarian Emergencies
 ‘The silence and stigma surrounding menstruation 

makes finding solutions for menstrual hygiene 
management a low priority.’1

The overlooked biological reality
Until recently the issue of menstrual hygiene 
management (MHM) for women and girls in 
emergencies had been somewhat overlooked by 
agencies engaged in humanitarian response.2 
Lack of leadership, coordination and collaboration 
across key humanitarian sectors has resulted in the 
de‑prioritisation of MHM in emergency response and 
programming.3 Yet menstruation is a biological fact of 
life and one that will continue unabated – and all the 
more challenging – during emergencies. 

Why is MHM important?
MHM is important not only for promoting the health, 
wellbeing, dignity and safety of women and girls, 
but also to ensure that women and girls do not forgo 
important livelihood and productive activities or 
engagement at school (both girls and female teachers) 
because of the shame and stigma associated with 
being unable to manage their menses.6 At the very 
core, creating an enabling environment that promotes 
MHM in an emergency context is about ensuring 
the basic human rights of women and girls during 
emergencies. 

The challenge of MHM in emergency settings 
Despite the debilitating and humiliating effects that 
poor MHM can have on women and girls in emergency 
settings, research has shown that in an emergency 
context MHM is not prioritised by humanitarian 
responders.7 Yet displacement and the very act 

of having to flee one’s home seriously disrupt the 
habitual, but often inadequate, coping strategies 
adopted by women and girls when at home. Moreover, 
during the period of displacement it is unlikely that 
women and girls would be able to carry an adequate 
supply of underwear, cloths or sanitary products to 
alleviate their recurrent monthly menstrual hygiene 
needs, making the inability to access these essential 
items during displacement an additional but real 
concern.8 Upon arriving at transit or reception centres, 
women and girls may therefore be in dire need of 
basic menstrual hygiene supplies and facilities, and 
require a supporting environment in which to deal with 
these matters.9 

Menstrual hygiene management (MHM): The 
Joint Monitoring Programme (JMP) of the World 
Health Organization (WHO) and UNICEF define 
MHM such that ‘Women and adolescent girls are 
using a clean menstrual management material 
to absorb or collect menstrual blood, that can 
be changed in privacy as often as necessary for 
the duration of a menstrual period, using soap 
and water for washing the body as required, and 
having access to safe and convenient facilities 
to dispose of used menstrual management 
materials. They understand the basic facts linked 
to the menstrual cycle and how to manage it with 
dignity and without discomfort or fear.’4

Similar definitions for MHM have the important 
addition that ‘MHM is not just about the 
management of the menstrual period but also 
the need to address societal beliefs and taboos 
surrounding the issue.’5
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ABSTRACT
It is a normal human tendency to ‘run for your
life’ when an earthquake occurs. Adolescent girls
and women of reproductive age leave their
homes with only the clothes they are wearing to
save their own and their families’ lives.
Immediate disaster relief aid with its
(unintentional) lack of gender sensitivity has little
or no materials for the appropriate management
of menstrual hygiene. The biological needs of
disaster-affected women will not change despite
the dire need for basic food, shelter and security.
Timely identification and preparation beforehand
with appropriate and culturally sensitive
techniques and locally available materials that are
reusable can help introduce sustainable and
acceptable means of managing menstrual
hygiene in a crisis. The use of reusable sanitary
towels is well accepted for menstrual hygiene
management in non-disaster situations and is
appropriate in post-earthquake relief in Nepal.

INTRODUCTION
The serious earthquake in Nepal on 25
April 2015 with a magnitude of 7.8 left
thousands of people homeless. In the 14
hardest hit rural districts, more women
(55.2%) than men (44.8%) were
affected.1

After the initial search, rescue and first
aid, more long-term issues came to the
forefront. One of the essential needs of
the two million female survivors centred
on menstrual hygiene requirements, but
this was low on the list of priorities.2 3

Menstrual hygiene requirements are often
overlooked in displaced populations.4

MENSTRUATION AS A TABOO
Women’s rights to reproductive health
have been reaffirmed by the United
Nations as an individual human rights
issue.5 Today there are places in Nepal

where silence, shame and stigma surround
menstruation and menstrual hygiene, sug-
gesting a need for social change and
further attention at the political level.6

Menstruation is considered to be dirty
by many Nepalese, resulting in women
being isolated and prohibited from carry-
ing out rituals (entering temples, attend-
ing auspicious occasions) and certain
household tasks as they are not permitted
to enter the kitchen. This discrimination
of untouchability varies among ethnic
groups, cultures and communities.6 The
most extreme example practised in rural
western Nepal is isolating women and
girls in rudimentary huts outside their
homes, considering them untouchable
until the seventh day of their menses (an
outlawed practice known as Chhaupadi).7

The earthquake has shown the vulnerabil-
ity of affected women with regard to
menstrual hygiene and highlighted the
taboo aspects. This taboo has silenced
discussions on the topic in many cultures,
as it is considered a strictly private matter
that is shameful to discuss.2

VULNERABILITY OF MENSTRUATING
WOMEN AND ADOLESCENT GIRLS
DURING DISASTERS
Menstruation-related problems are some
of the issues suffered by women of repro-
ductive age affected by disasters in add-
ition to physical injuries, shortage of
food, lack of water, diseases, malnutrition,
unemployment, harassment, crimes, lack
of clothing, lack of privacy, gender-based
violence, problems finding fuel wood,
lack of toilets, eviction from their homes,
and destruction of their houses.8 To
address the immediate needs of people
affected by the earthquake, many internal
and external development partners
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 TITLE:   Reusable sanitary towels:  
promoting menstrual hygiene  
in post-earthquake Nepal  

 AUTHOR/SOURCE:   Budhathoki, S.S., Bhattachan, M., Pokharel, P.K.,
  Bhadra, M. & van Teijlingen, E. (2017)

 >  The publication investigates to what extent reusable sanitary  
towels are a viable solution in the Nepali context. The article  
highlights that MHM has not received enough attention after the  
2015 earthquake. The article recommends that locally produced  
sanitary pads can be a solution as long as other factors of MHM  
(e.g. sanitation, information about MHM) are also included.  

 >  SRH.BMJ.COM: https://bit.ly/2zHUVYA    
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 TITLE:   Menstrual hygiene management in humanitarian  
emergencies: gaps and recommendations

 AUTHOR/SOURCE:  Sommer, M. (2012) 

 >  The article is an attempt to begin to document the  
recommendations of key multi-disciplinary experts working  
in humanitarian response on effective approaches to MHM  
in emergency contexts. It also provides a summary of the  
existing literature and identifies the remaining gaps in 
 MHM practice, research and policy in humanitarian contexts.  

 >  DEVELOPMENTBOOKSHELF.COM: https://bit.ly/2WTeyVG  

 TITLE:   Menstrual hygiene management among  
women and adolescent girls in the aftermath  
of the earthquake in Nepal 

 AUTHOR/SOURCE:   Budhathoki, S.S., Bhattachan, M., Castro-Sánchez, E.,
  Agrawal Sagtani, R., Rayamajhi, R.B., Rai, P. & Sharma, G. (2018)

 >  Focusing on post-earthquake Nepal, the publication analyses how  
women and girls managed their menstrual period and how they  
handled the occurring gaps in the provision of sanitary pads. The  
paper found that the majority of women were using locally available  
materials, as humanitarian agencies did not cover MHM needs. 

 >  BMCWOMENSHEALTH.BIOMEDCENTRAL.COM: https://bit.ly/3czxIX7  
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Menstrual hygiene management among
women and adolescent girls in the
aftermath of the earthquake in Nepal
Shyam Sundar Budhathoki1*, Meika Bhattachan1, Enrique Castro-Sánchez2, Reshu Agrawal Sagtani3,
Rajan Bikram Rayamajhi4, Pramila Rai1 and Gaurav Sharma5

Abstract

Background: Menstrual hygiene management (MHM) is an essential aspect of hygiene for women and adolescent girls
between menarche and menopause. Despite being an important issue concerning women and girls in the menstruating
age group MHM is often overlooked in post-disaster responses. Further, there is limited evidence of menstrual hygiene
management in humanitarian settings. This study aims to describe the experiences and perceptions of women and adolescent
girls on menstrual hygiene management in post-earthquake Nepal.

Methods: A mixed methods study was carried out among the earthquake affected women and adolescent girls in
three villages of Sindhupalchowk district of Nepal. Data was collected using a semi-structured questionnaire that
captured experiences and perceptions of respondents on menstrual hygiene management in the aftermath of the
Nepal earthquake. Quantitative data were triangulated with in-depth interview regarding respondent’s personal
experiences of menstrual hygiene management.

Results: Menstrual hygiene was rated as the sixth highest overall need and perceived as an immediate need by 18.8%
of the respondents. There were 42.8% women & girls who menstruated within first week of the earthquake. Reusable
sanitary cloth were used by about 66.7% of the respondents before the earthquake and remained a popular method
(76.1%) post-earthquake. None of the respondents reported receiving menstrual adsorbents as relief materials in the
first month following the earthquake. Disposable pads (77.8%) were preferred by respondents as they were perceived
to be clean and convenient to use. Most respondents (73.5%) felt that reusable sanitary pads were a sustainable choice.
Women who were in the age group of 15-34 years (OR = 3.14; CI = (1.07-9.20), did not go to school (OR = 9.68; CI = 2.
16-43.33), married (OR = 2.99; CI = 1.22-7.31) and previously used reusable sanitary cloth (OR = 5.82; CI = 2.33-14.55) were
more likely to use the reusable sanitary cloth.

Conclusions: In the immediate aftermath of the earthquake, women and girls completely depended on the use of
locally available resources as adsorbents during menstruation. Immediate relief activities by humanitarian agencies,
lacked MHM activities. Understanding the previous practice and using local resources, the reusable sanitary cloth is a
way to address the menstrual hygiene needs in the post-disaster situations in Nepal.

Keywords: Menstrual hygiene, Nepal earthquake, Sexual and reproductive health, women’s health
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 TITLE:   Menstrual hygiene: a ‘silent’ need during  
disaster recovery 

 AUTHOR/SOURCE:  Krishnan, S. & Twigg, J. (2016)  

 >  Two qualitative case study assessments from India (flood, 2012  
and cyclone, 2013) explore MHM as part of relief efforts. The lack  
of toilet and washing facilities is arguably the central problem  
that was not addressed directly post-disaster; therefore appropriate 
MHM was not possible. The women interviewed also highlighted  
the lack of affordable sanitary pads and that for reusable cloth  
an additional bar of soap would be needed which meant that  
washing the cloth properly was not always possible.

 > DEVELOPMENTBOOKSHELF.COM: https://bit.ly/3dLqq2O  

Waterlines Vol. 35 No. 3 July 2016

Post-disaster relief and recovery operations seldom focus on women’s priorities regarding 
menstrual hygiene. There is an increasing awareness to incorporate inclusive, participatory, 
and gender-sensitive strategies for implementation of response programmes. This article 
presents empirical findings related to menstrual hygiene management (MHM), demon-
strating it is integral to women’s privacy and safety during recovery. Using case studies from 
India, the 2012 Assam floods and 2013 Cyclone Phailin in Odisha, this article explores 
menstrual hygiene practices in a post-disaster context. The data were collected through 
participatory learning and action tools such as focus group discussions, household interviews, 
priority ranking, and observations. It emerged that menstrual hygiene was overlooked at the 
household level during recovery; women and adolescent girls faced seclusion and isolation, 
exacerbating privacy and security concerns post-disasters. Some humanitarian agencies have 
an ad hoc approach towards MHM, which is limited to distribution of sanitary pads and does 
not address the socio-cultural practices around MHM. There is a need for strategic planning 
to address MHM with a gender-sensitive and inclusive approach. This article draws practical 
and policy inferences from the research for stronger approaches towards initiating behaviour 
change in MHM, and addressing attitudes and knowledge regarding menstrual hygiene.

Keywords: menstrual hygiene management, disaster recovery, inclusive WASH, 
community resilience

THe level of reSilience and preparedness within a society, its infrastructure, and its 
government determine the impact of a disaster (Bosher and Dainty, 2011). However, 
socio-cultural aspects, including women’s experiences of managing menstruation in 
a post-disaster setting, influence recovery and resilience. recovery provides opportu-
nities to influence changes in hygiene behaviour and practices by addressing the 
pre-existing attitudes (Krishnan et al., 2015). Studies on water, sanitation and hygiene 
(WASH) emphasize holistic humanitarian programme interventions for achieving 
resilience (King et al., 2013). ignoring women and girl’s menstrual management 
needs may not only impact their health but also their usual daily activities, including 
education, income, and domestic duties (Parker et al., 2014). Addressing menstrual 
hygiene needs remains a critical gap in recovery programming, however. This paper 
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Over the last 15 years there has been increasing attention to adolescent girls’ 
and women’s menstrual hygiene management (MHM) needs in humani-
tarian response contexts.  A growing number of donors, non-governmental 
organizations, and governments are calling attention to the importance of 
addressing girls’ and women’s MHM-related needs in post-disaster and post-
conflict settings.  However consensus on the most effective and culturally 
appropriate responses to provide for girls and women remains insufficiently 
documented for widespread sharing of lessons learned.  This article is an 
effort to begin to document the recommendation of key multi-disciplinary 
experts working in humanitarian response on effective approaches to MHM 
in emergency contexts, along with a summarizing of the existing literature, 
and the identification of remaining gaps in MHM practice, research and 
policy in humanitarian contexts.

Keywords: menstrual hygiene management, humanitarian emergen-
cies, adolescent girls, women.

Over the last 15 years, there has been increasing attention within the 
global humanitarian emergency response community to addressing 
the menstrual hygiene management (MHM) needs of adolescent girls 
and women in post-conflict and post-disaster settings. MHM refers to 
the spectrum of interventions deemed necessary and appropriate to 
assure adolescent girls and women in various contexts can privately 
and safely manage their monthly menstrual flow. Although the global 
relief and development communities do not yet have an agreed 
definition of MHM per se, there is sufficient consensus to suggest that 
an MHM approach is multi-faceted, and includes adequate numbers 
of safe and private latrines (including separate latrines for girls and 
women with locks inside the doors); easily accessible water (ideally 
inside a latrine facility); culturally appropriate sanitary materials (cloth, 
pad); socially and environmentally appropriate means of disposal of 
used sanitary materials (e.g. burning, burying) or private washing/
drying for cloths); and pragmatic information on hygienic menstrual 

The global relief 
and development 

communities do 
not have an agreed 
upon definition of 

MHM
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 TITLE:   Understanding the menstrual hygiene management 
challenges facing displaced girls and women:  
findings from qualitative assessments in  
Myanmar and Lebanon 

 AUTHOR/SOURCE:  Schmitt, M.L., Clatworthy, D., Ratnayake, R., Klaesener-Metzner, N.,
  Roesch, E., Wheeler, E. & Sommer, M. (2017)  

 >  The publication presents two qualitative assessments from Myanmar 
and Lebanon that examine MHM from various angles such as education, 
WASH, and health. It highlights that access to appropriate facilities  
was the main area of concern found in both case studies.

   The publication presents qualitative research findings on the type  
of materials the female study participants would like to use during  
menstruation and discusses if women could access these. The paper 
also stresses the importance of providing soap as as part of a safe  
MHM practice. Lastly, it highlights that insufficient attention is given  
to MHM education.

 >  CONFLICTANDHEALTH.BIOMEDCENTRAL.COM: https://bit.ly/366EO2X   

RESEARCH Open Access

Understanding the menstrual hygiene
management challenges facing displaced
girls and women: findings from qualitative
assessments in Myanmar and Lebanon
Margaret L. Schmitt1, David Clatworthy2, Ruwan Ratnayake2, Nicole Klaesener-Metzner2, Elizabeth Roesch2, Erin Wheeler2

and Marni Sommer3*

Abstract

Background: There is a significant gap in empirical evidence on the menstrual hygiene management (MHM) challenges
faced by adolescent girls and women in emergency contexts, and on appropriate humanitarian response approaches to
meet their needs in diverse emergency contexts. To begin filling the gap in the evidence, we conducted a study in two
diverse contexts (Myanmar and Lebanon), exploring the MHM barriers facing girls and women, and the various relevant
sectoral responses being conducted (e.g. water, sanitation and hygiene (WASH), Protection, Health, Education
and Camp Management).

Methods: Two qualitative assessments were conducted: one in camps for internally displaced populations in
Myanmar, and one with refugees living in informal settlements and host communities in Lebanon. Key informant
interviews were conducted with emergency response staff in both sites, and focus group discussion and participatory
mapping activities conducted with adolescent girls and women.

Results: Key findings included that there was insufficient access to safe and private facilities for MHM coupled with
displacement induced shifts in menstrual practices by girls and women. Among staff, there was a narrow interpretation
of what an MHM response includes, with a focus on supplies; significant interest in understanding what an improved
MHM response would include and acknowledgement of limited existing MHM guidance across various sectors; and
insufficient consultation with beneficiaries, related to discomfort asking about menstruation, and limited coordination
between sectors.

Conclusions: There is a significant need for improved guidance across all relevant sectors for improving MHM response
in emergency context, along with increased evidence on effective approaches for integrating MHM into existing responses.

Keywords: Menstruation, Menstrual hygiene management, Myanmar, Lebanon, Humanitarian response

Background
Over 30 million girls and women are currently displaced
due to conflict and disasters across the world; a record
high since World War II [1]. A common and significant
challenge they face is the ability to manage their menstru-
ation safely, comfortably and with dignity. In many emer-
gency contexts, women and girls lack access to basic

materials, such as sanitary pads, cloths and underwear,
that are needed to manage monthly blood flow [2–4].
Privacy is often non-existent while in transit, or in camps
or informal settlements [4–6], and they often lack easy ac-
cess to toilets, which even if available, may lack doors,
locks and lighting and are inadequate to manage menses.
Access to water and places to wash and dry reusable pads
and cloths, or to dispose of used materials are often scarce
[2, 7]. Such factors can increase their risk for exposure to
violence and exploitation, particularly at nighttime when
seeking out private spaces to manage sanitary needs [8].
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 TITLE:   Exploring menstrual practices and potential 
acceptability of reusable menstrual underwear 
among a Middle Eastern population living in  
a refugee setting 

 AUTHOR/SOURCE:  VanLeeuwen, C. & Torondel, B. (2018) 

 >  The paper discusses whether menstrual underwear could offer an 
alternative to other sanitary products. Through questionnaires and 
semi-structured interviews with 35 woman, the study concludes 
that menstrual underwear was not seen as a preferred option.  
Participants expressed that menstrual underwear could be used  
in combination with other products.

 >  NCBI.NLM.NIH.GOV: https://bit.ly/2WAuvBm  
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exploring menstrual practices and potential 
acceptability of reusable menstrual underwear 
among a Middle eastern population living in a 
refugee setting

crystal Vanleeuwen
Belen Torondel
Department of Disease control, 
london school of Hygiene and 
Tropical Medicine, london, UK

Purpose: Menstruation is a biological process that approximately half of the world’s 

population experiences over a significant period of their lifetime. As a displaced female, man-

aging menstruation can be challenging as limited resources and changes in context confront 

the cultural norms of communities. This study explores the hypothetical acceptability and 

potential utility of a reusable menstrual underwear product through examining the beliefs, 

behaviors, and practices toward menstrual hygiene in a Middle Eastern population living in 

a refugee setting.

Participants and methods: A qualitative study employing a questionnaire, semi-structured 

interviews, and focus group discussions was conducted with 30 refugee women and 5 humani-

tarian staff in Ritsona, Greece. All 30 refugee women completed a questionnaire, six refugee 

women and five humanitarian staff participated in individual semi-structured interviews, and 

four focus group discussions were held containing five to six refugee women per group. Induc-

tive analysis led to the development of key themes.

Results: Primary data analysis of narratives around the beliefs, behaviors, and practices of 

menstrual hygiene in this population revealed key themes related to the physical environment, 

the social environment, cleanliness, comfort, and health, and adaptation and coping. Themes 

related to the potential use of menstrual underwear included comfort, appearance, and concept, 

absorbent capacity and selected use, hygiene, and knowledge and implementation.

Conclusion: Menstrual hygiene beliefs, behaviors, and practices are mostly consistent with 

existing literature. An acceptance of the concept of reusable menstrual underwear was expressed, 

although the perceived benefits of this product did not outweigh customary practices. The use 

of menstrual underwear as a complimentary product to traditional absorbents was expressed 

as helpful for promoting dignity.

Keywords: menstrual hygiene, emergency, menstrual underwear, refugee, displacement, 

humanitarian emergency, humanitarian relief

Introduction
In 2016, 10.3 million people were newly displaced, increasing the global total to 

65.6 million individuals who are currently forced from their homes.1 As populations 

flee, they are often forced to leave their homes with few possessions, travel difficult 

routes, and live in precarious situations for significant periods of time. Biological 

processes do not generally cease during these times, and managing menstruation 

can be an additional challenge for displaced females of reproductive age. A loss of 

correspondence: Belen Torondel
london school of Hygiene and Tropical 
Medicine, Kepple street, Wc1e7HT, 
london, UK
Tel +44 20 7636 2934
Fax +44 20 7927 2739
email belen.torondel@lshtm.ac.uk 

Journal name: International Journal of Women’s Health
Article Designation: Original Research
Year: 2018
Volume: 10
Running head verso: VanLeeuwen and Torondel
Running head recto: Menstrual underwear in humanitarian emergencies
DOI: 152483

This article was published in the following Dove Press journal: 
International Journal of Women’s Health

MHM IN REFUGEE
CAMP SETTINGS

This section listing literature on MHM in refugee camp settings illustrates  
how girls and women face different challenges during menstruation. The first 
category concerns the availability of products, the second the accessibility  
of water and sanitary facilities. The overarching result in all research is that 
MHM is often not on the agenda of NGOs or international agencies. Consequently, 
MHM is often not taken into consideration or an uncertainty about who is 
responsible (e.g. health, WASH, SRHR) prevails. Hence, the majority of the 
available literature advocates for having women who live in refugee camps 
participate in the agenda setting and programme design. 
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 TITLE:   Pilot testing and evaluation of a toolkit for  
menstrual hygiene management in emergencies 

  in three refugee camps in Northwest Tanzania 
 AUTHOR/SOURCE:  Sommer, M., Schmitt, M.L., Ogello, T., Mathenge, P., Mark, M.,
  Clatworthy, D., Khandakji, S. & Ratnayake, R. (2018)

 >  The publication outlines how a designed evaluation toolkit can help 
spot gaps in MHM in a refugee camp context. This evaluation toolkit 
is designed to be used in a variety of scenarios/contexts to indicate 
MHM tasks that need to be addressed. In the assessed refugee camps 
in Northwest Tanzania the toolkit was used and a key finding here was 
that there needs to be a bigger overlap of WASH programmes and other 
health/education programmes to ensure the improvement of MHM.

 > JHUMANITARIANACTION.SPRINGEROPEN.COM: https://bit.ly/3fRvAMq 

RESEARCH ARTICLE Open Access

Pilot testing and evaluation of a toolkit for
menstrual hygiene management in
emergencies in three refugee camps in
Northwest Tanzania
Marni Sommer1*, Margaret L. Schmitt1, Tom Ogello2, Penninah Mathenge2, Magdalena Mark2, David Clatworthy2,
Samanatha Khandakji1 and Ruwan Ratnayake2

Abstract

Displaced adolescent girls and women face many challenges managing their monthly menstrual flow with dignity
and comfort in various challenging settings around the world, such as refugee camps, informal settlements, and
while in transit across geographies as they flee disaster or conflict. Menstrual hygiene management requires easy
access to safe, private water and sanitation facilities, along with appropriate menstrual materials and supplies, discreet
disposal and waste management, and basic information on menstrual hygiene for displacement contexts. Yet, a
significant gap exists in terms of available guidance on effective, coordinated multi-sectoral approaches for a complete
menstrual hygiene management response. This paper describes one effort to address this gap, the development and
pilot testing of the Menstrual Hygiene Management in Emergencies Toolkit in three camps hosting Burundian and
Congolese refugees in Northwest Tanzania. Multiple methods were used to evaluate the implementation of the toolkit,
which included a process and endline evaluation. Key findings included the identification of content gaps in the draft
toolkit, the mapping out of a training and capacity building approaches needed for integrating menstrual hygiene
management into ongoing programming, the relevancy and appropriateness of the guidance prescribed, and the
potential for novel approaches to be identified by both water, sanitation and hygiene (WASH) and non-WASH sector
actors subsequent to sufficient training. Important lessons from this exercise may be useful for the introduction of MHM
programming into future global humanitarian response efforts.

Keywords: Menstruation, Menstrual hygiene management, Gender, Refugees, Sanitation, Reproductive health, Water,
sanitation and hygiene (WASH), Waste management

Introduction
Displaced adolescent girls and women face significant
barriers to managing monthly menstruation in a safe,
private, and dignified manner. Humanitarian crises ex-
acerbate menstrual management challenges, given girls’
and women’s frequent lack of access to basic materials
and disposal (International Federation of Red Cross
(IFRC) 2013; Kågesten et al. 2017). They must manage
menstruation in overcrowded camps and informal settle-
ments, which often lack private and safe toilets and

sanitation facilities (especially at night) for changing and
for washing materials (Kågesten et al. 2017; Parker et al.
2014; Schmitt et al. 2017; Sommer 2012). The disposal
of menstrual waste (Parker et al. 2014) is often strongly
influenced by cultural beliefs and societal taboos around
menstrual blood and a need for discretion. This results
in a variety of practices including burning, burying, or
directly dropping materials into latrines (McMahon et
al. 2011; Sommer and Sahin 2013). These issues may
create safety risks including exposure to gender-based
violence while women and girls discreetly access sanita-
tion facilities (Sommer et al. 2014) or dispose of waste
during the early morning or nighttime (Sahoo et al.
2015; Schmitt et al. 2017). In addition, basic information
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 TITLE:   Menstrual management: a neglected aspect  
of hygiene interventions

 AUTHOR/SOURCE: Parker, A., Smith, J., Verdemato, T., Cooke, J.,  
  Webster, J. & Carter, R. (2014)

 >  Assessing MHM among displaced population groups in Uganda,  
the article concludes that MHM is often neglected as part of  
healthcare (intervention) planning in crisis situations. It argues  
that WASH progammes themselves are often inadequately executed  
in IDP camps but that MHM is often not even considered. The article 
strongly recommends that more attention is paid to all aspects of  
MHM but especially to the accessibility of sanitary products and  
appropriate toilet facilities. 

 >  SEMANTICSCHOLAR.ORG: https://bit.ly/2XuEs2m 
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Menstrual management: a neglected aspect of hygiene 

interventions 

Abstract 

Effective menstrual management is essential for the mental and physical well being of women.   However, 

many women in low income countries lack access to the materials and facilities required.  They are thus 

restricted in their activities whilst menstruating thus compromising their education, income, and domestic 

responsibilities.  This study describes the menstrual management challenges faced by women in an 

emergency situation in Uganda. Fifty interviews and focus group discussions were conducted with women 

from villages, IDP camps, and schools so that the menstrual management of the host population could be 

compared with the IDPs.   This study showed that in IDP camps there was a significant lack of materials 

including soap, underpants and absorbing cloth, and facilities like latrines and bathing shelters.  As a 

consequence women in IDP camps suffer with poor health and diminished dignity.  There is also a lack of 

education about menstruation and reproductive health and practices are strongly influenced by cultural 

taboos.    

 

Keywords 

Emergencies, hygiene; IDP camps; menstrual management; sanitation; Uganda 

 

Introduction 

Improvements in water quality and quantity, sanitation and hygiene practices have the 

potential to prevent at least 9% of the global disease burden (in disability adjusted life 

years) (Prűss-Ustűn et al 2008).   Menstrual hygiene is one aspect that needs to be 

improved and indeed this is starting to be recognized when designing sanitation 

programmes at both a global policy level (for example Gomez 2006, Ten 2007, Raralio 

and Ebo 2009) and by non-governmental organizations (NGOs) working in the field 
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 TITLE:   ‘Bitten by shyness’:  
menstrual hygiene management,  
sanitation, and the quest for  
privacy in South Africa  

 AUTHOR/SOURCE:  Scorgie, F., Foster, J., Stadler, J., Phiri, T., Hoppenjans, L.,  
Rees, H. & Muller, N. (2015)   

 >  This paper investigates how women in three different locations in  
Durban, South Africa deal with their menstruation. The key takeaway  
is that it is less of a problem to access sanitary disposable pads  
but rather a lack of clean, private sanitation facilities. In addition,  
the interviewed women see the disposing of menstrual products  
as a key area that needs improvement.

 >  TANDFONLINE.COM: https://bit.ly/3czHed5    

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=gmea20
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 TITLE:   Does menstrual hygiene management in urban 
slums need a different lens? Challenges faced  
by women and girls in Jaipur and Delhi 

 AUTHOR/SOURCE: Chakravarthy, V., Rajagopal, S. & Joshi, B. (2019)

 >  The article offers several case studies set in an urban Indian 
context. One of the primary concerns brought up by the interviewed 
women was a lack of access to toilets and subsequent issues 
related to privacy. This, in connection with an apparent lack of 
knowledge about MHM, led the researchers to the conclusion  
that more needs to be done in the assessed urban Indian slum to 
support MHM. 

 >  JOURNALS.SAGEPUB.COM: https://bit.ly/2Z7soGA   
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Does Menstrual 
Hygiene Management 
in Urban Slums  
Need a Different  
Lens? Challenges  
Faced by Women  
and Girls in Jaipur  
and Delhi

Vasudha Chakravarthy1

Shobhita Rajagopal2

Bhavya Joshi1

Abstract

For the first time since Independence, India’s urban population has 
registered a higher increase than the rural population. Increasing urban- 
biased economic activity and job creation are leading to rapid urbanisation, 
and a greater number of poor people today are living in cities and towns 
in India. Slums, often the residence of migrants and urban poor, are 
underserved areas with poor housing, insufficient living space, basic 
infrastructure and services such as clean drinking water, drainage and 
electricity, and poor access to toilets and sanitation services. Urban 
poverty and life in slums significantly compromise the ability of women 
and girls to effectively manage menstruation. There are many factors 
that affect how women manage their monthly period, such as the lack of 
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MHM IN INFORMAL
SETTLEMENTS

Access to sanitation facilities is a major barrier in informal settlements. 
The presented publications commonly highlight the lack of accessible,  
private and safe toilets. Oftentimes, toilet facilities are, for instance, located  
in unlit areas of the settlements and sanitary materials cannot be disposed  
due to shared toilet facilities. Compared to refugee camp settings, informal  
settlements — due to the longer timeframe of their existence — have oftentimes 
already developed a more set infrastructure of houses, water sources, location 
of toilet facilities. This further highlights the importance of improving existing 
facilities to enable women to manage their menstruation adequately and safely. 
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 TITLE:   Making the case for a female-friendly toilet 
 AUTHOR/SOURCE:  Schmitt, M.L., Clatworthy, D., Ogello, T. & Sommer, M. (2018) 

 >  Besides highlighting the need for providing comfortable and  
accesible toilets, the article emphasises the need for those toilets  
to be located in a secure and accessible area (of the urban slum, 
refugee camp etc.). The article uses the term ‘toilet-security’ which 
entails that policies addressing WASH issues have to pay attention  
to the negative health impact the unavailability of female appropriate 
toilets has. The article does not only point out the need for female-
friendly toilets for daily use and appropriate MHM, but also other 
vaginal bleeding periods. It further stresses the importance of  
designing toilets that allow for appropriate waste disposal of  
sanitary materials. 

 > MDPI.COM: https://bit.ly/2yxtdO3  
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Abstract: Inadequate access to a private, comfortable, and well-located toilet remains a critical
challenge for many girls and women around the world. This issue is especially acute for girls and
women living in densely populated urban slums, displacement camps, and informal settlements,
often resulting in anxiety, embarrassment, discomfort, and gender-based violence. The unique
sanitation needs of girls and women are rarely accounted for during the design and construction of
toilet facilities, including needs related to their physiology, reproductive health processes, prevalent
social norms, and their heightened vulnerability to violence. It is critical that a new norm be developed
regarding the design of female-friendly toilets which better enables girls and women to feel confident,
safe, and dignified while managing their daily sanitation needs. This includes adopting specific
design measures which account for their menstrual hygiene, personal safety, and dignity-related
needs. Ultimately, an enhanced dialogue must take place among designers, policy makers, water,
sanitation, and hygiene (WASH) practitioners, and other relevant actors, in addition to the target
female users themselves, about how to adapt toilets in a range of development and emergency
contexts and operations to better address these critical needs of girls and women.

Keywords: gender and sanitation; menstruation; menstrual hygiene management; water; water,
sanitation and hygiene (WASH); waste management

1. Introduction

One of the most pervasive yet common forms of gender discrimination experienced daily by girls
and women around the world is their inadequate access to a private, comfortable, and convenient
toilet. Although men and women both share the critical need for adequate access to toilets,
a range of social, cultural, and biological realities often impact and differentiate their sanitation
experiences, including their ability to advocate and address these sanitation needs. Girls and
women living in low-resource rural and urban areas within development and humanitarian contexts,
especially those dwelling in densely populated urban slums, displacement camps, and informal
settlements, suffer even more from constrained access to an adequate toilet, resulting in experiences of
stress [1–4], embarrassment [5–7], physical discomfort, and gender-based violence [8–10].

More recently, topics of “potty parity,” “period equity”, and “toilet insecurity” have gained
traction within global-level gender and development dialogues [11–15]. Such concepts have been
linked to advocacy efforts promoting sanitation and gender issues around the world through platforms
like “World Toilet Day” and “Menstrual Hygiene Day.” The “period equity” movement largely focuses
on advocating for menstrual health needs, primarily access to menstrual products [12,15–17] in
high-income countries, while the discourse concerning “toilet insecurity” is focused on generating
better evidence about the negative health and psychosocial impact of poor toilet access for girls and
women in low- and middle-income country contexts [1,3,14].

Water 2018, 10, 1193; doi:10.3390/w10091193 www.mdpi.com/journal/water

 TITLE:   Menstrual health and hygiene management  
and WASH in urban slums: gaps in the evidence  
and recommendations

 AUTHOR/SOURCE: Goddard, S.J. & Sommer, M. (2020)

 >  The article researches the significant impact sanitation  
infrastructure, access to water and urban planning have on  
adequate MHM. The authors state that there is a research gap  
on urban informal settlements and menstrual hygiene. The article  
concludes that governance, new policies and MHM in relation  
to water, sanitation and waste management are key areas when  
aiming to improve MHM in urban informal settlements. 

 > REPOSITORY.UPENN.EDU:  https://bit.ly/2Z84X06

4 Sarah Goddard et al. 2020. J of Gender and Water. 7:1
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1 INTRODUCTION
Rapid urbanization in low- and middle-income countries 
(LMIC) and the development of megacities generate new 
challenges in global health, particularly for women and girls; 
both are disproportionately affected by poor urban plan-
ning, infrastructure, and water and sanitation. Urban slums 
frequently experience overcrowding, marginalization, and 
insecurity (Mberu, Mumah, Kabiru, & Brinton, 2014). This 
leads to inequalities and disadvantages with respect to nu-
merous indicators for health and wellbeing, resulting from, 

for example, inadequate living conditions, poor access to 
health services, and increased vulnerability to sexual vio-
lence (Mberu et al., 2014; McGranahan, Schensul, & Singh, 
2016). Ineffective city planning and policy have encouraged 
the formation of informal squatter and slum settlements (Ooi 
& Phua, 2007), highlighting the role of urban governance in 
creating or solving such challenges.
One aspect of women and adolescent girls’ lives that renders 
them particularly vulnerable in urban slum contexts is men-
struation and their needs around menstrual hygiene manage-
ment (MHM).  This includes, for example, access to safe, 

ABSTRACT
The rapid urbanization and development of megacities across many low- and 
middle-income countries creates new challenges in global health; this is partic-
ularly true for women and girls who are disproportionately affected by poor ur-
ban planning, inadequate sanitation infrastructure, and limited access to water. 
Urban slums serve to reinforce many gendered inequalities, as reflected in poor 
sexual and reproductive health outcomes and various other health and wellbeing 
indicators. Women and adolescent girls in urban slums are particularly vulner-
able in relation to their experiences of menstruation, given the limited access 
they may have to safe, private spaces with water for changing, washing, bathing, 
and laundering reusable pads, menstrual cloths and pads, and insufficient access 
to culturally acceptable, adequate disposal mechanisms for used menstrual ma-
terials. On-going taboos and stigma around menstruation likely augment these 
challenges in urban slum contexts; however, there exists limited literature on the 
intersection of menstrual hygiene management with water and sanitation systems 
in urban slums in low- and middle-income countries. Through a review of liter-
ature, this article seeks to highlight critical interlinkages between urbanization, 
sanitation, and menstruation, and identify important gaps in the existing menstru-
ation-related evidence base that have implications for the health and wellbeing of 
adolescent girls and women.
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INFORMATION FOR
THE EDUCATIONAL
SECTOR

The publications presented here aim at improving access to MHM information  
for teaching personnel while also providing an overview on what interventions  
and approaches should be implemented in order to ensure girls’ school attendance  
during menstruation. This ranges from modifying sanitary facilities to be more 
female-friendly to measures of monitoring progress of implemented programmes  
targeting MHM. Especially the manuals produced by ministries can provide an  
important entry-point for staff (on a school, district or regional level), as they  
outline government policies and offer best practice approaches. Once implemented, 
these manuals often also introduce steps to ensure continued progress through  
monitoring and evaluation. 

4

 TITLE:   MHM – operational guidelines
 AUTHOR/SOURCE: Save the Children (n.d.) 

 >  The ‘MHM operational guidelines’ consist of three chapters with  
corresponding appendices that provide clear and comprehensive  
guidance on conducting an MHM Situation Analysis, designing an  
MHM programme and monitoring and evaluating an MHM programme. 
The source also contains planning and implementation documents  
and tools that are not easily accessible online.

 > SAVETHECHILDREN.ORG:  https://bit.ly/2WXnTfg 
   

Menstrual Hygiene
Management

Operational Guidelines 

 TITLE:   Menstrual hygiene management in Indonesia:  
understanding practices, determinants and  
impacts among adolescent school girls  

 AUTHOR/SOURCE:  Burnet Institute, SurveyMETER, WaterAid  
& Aliansi Rem aja Independen (2015)

 >  This report covers a mixed-methods study that was conducted with  
1402 participants in 16 schools across four provinces in Indonesia  
to explore current MHM practices, determinants and impacts among  
adolescent schoolgirls. A number of challenges were identified  
that impact on girls’ ability to manage menstruation hygienically  
and with dignity in schools.

 > BURNET.EDU.AU:  https://bit.ly/3bBlZpV

 

 
MENSTRUAL HYGIENE MANAGEMENT IN INDONESIA 

 

FINAL REPORT 

 

Understanding practices, determinants and impacts 
among adolescent school girls 

MHM ACTIVITIES, MATERIALS 
AND INTERVENTIONS
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 TITLE:   Understanding and managing menstruation  
 AUTHOR/SOURCE: Ministry of Education and Sports Uganda,  
  United Nations Uganda & UKAid (2013)

 >  As an action to implement the National Strategy for Girls Education,  
Uganda’s Ministry of Education and Sport has developed various  
interventions to accelerate girls’ full and equal participation and 
decrease drop-out rates in primary schools including a Menstrual 
Reader that has been developed for boys and girls in primary  
schools. It contains three main sections: What I need to know about  
menstruation (including frequently asked questions and answers), 
how do I manage menstruation (including myths and misconceptions) 
and supporting girls and peers to manage menstruation.

 > SUSANA.ORG:  https://bit.ly/2ZPcNvZ

 TITLE:   Menstrual hygiene management —  
India: national guidelines  

 AUTHOR/SOURCE: Ministry of Drinking Water and Sanitation (2015)

 >  Menstrual hygiene management is an integral part of the Swachh 
Bharat Mission Guidelines (Clean India Campaign). The publication 
is issued by the Ministry of Drinking Water and Sanitation to support 
all adolescent girls and women. It outlines what needs to be done  
by state governments, district administrations, engineers and  
technical experts.

 > SUSANA.ORG: https://bit.ly/3elY1Rm
a

 

Menstrual Hygiene
Management 

National Guidelines December 2015

Ministry of Drinking Water and Sanitation

Government of India

Paryavarn Bhawan, CGO Complex

Lodhi Road, New Delhi-110003
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 TITLE:   Growth and changes — Tanzania 
 AUTHOR/SOURCE:  Sommer, M. (2009) 

 >  Grow & Know developed and disseminated the book ‘Growth and 
changes’ in Tanzania, which aimed at empowering and teaching 
10-14 year old girls about their changing bodies. The book was 
written in English and Swahili. Following the success of the booklet, 
participatory research with adolescent girls in Ghana, Ethiopia and 
Cambodia was realised. As a result, context-specific girls’ puberty 
books were developed and published in each country.

 > SUSANA.ORG: https://bit.ly/2AwGcQR

INFORMATION FOR
SCHOOLCHILDREN
(GIRLS AND BOYS)

This collection of educational material for school children and adolescents
illustrates that information material (on puberty and menstruation) has been 
around in different countries for more than a decade. Besides being available 
in a variety of languages, some of these resources are designed to address 
‘only’ girls or ‘only’ boys. With an increasing number of research highlighting 
the need to educate boys and men about menstruation, these publications 
could be used as part of the sex education of all (school) children. 

Today, ‘Growth and changes’ 
books from Grow & Know are 
available in multiple languages 
and country contexts and can  
directly be downloaded from  
the organisation’s website. 
For some countries an equivalent  
version for boys is available under 
the title ‘To become a young man’.

COUNTRY LANGUAGE
 VERSION FOR 

  BOYS AVAILABLE

Cambodia Khmer-English Yes

Ethiopia Amharic, Agnuak-Gambella,  Planned for 2020
 Oromiffa, Nuer-Gambella, 
 Af-Somali-Somali, and Tigrinya 

Ghana Twi-English, English 

Kenya Swahili-English Planned for 2020

Lao PDR Lao-English 

Madagascar Malagasy, Braille 

Pakistan Urdu-English 

Tanzania Swahili-English, Braille Yes

COUNTRY LANGUAGE
 VERSION FOR  

EDITOR/PUBLISHER
  BOYS AVAILABLE 

Bolivia Spanish Yes Save the Children

Malawi Chewa-English Yes Save the Children 

Nepal English  Save the Children

Uganda English Yes Save the Children (Boys) / Independent Expert

Zimbabwe English Yes Independent Expert

The books have been adapted by 
other organisations or experts  
for the use in other countries  
and are also available through 
the Grow & Know webpage.

> www.growandknow.org/country-books 
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 TITLE:   Menstrupedia  — a website and comic book  
from India on menstruation  

 AUTHOR/SOURCE:  Menstrupedia (n.d.)

 >  Menstrupedia is a user-friendly guide to periods which helps girls  
and women to stay healthy and active during their periods. The  
comic book and complementary website aim at delivering informative 
and entertaining content, which appeals to young girls. 

 >  MENSTRUPEDIA.COM: https://bit.ly/3fRbqlI

 TITLE:   Growing up at school: a guide to  
menstrual management for school girls  

 AUTHOR/SOURCE:  Kanyemba, A. (2011) 

 >  The author of this publication, Annie Kanyemba, works for Aquamor,  
a small research and development organisation based in Harare.  
The booklet is meant to help schoolgirls in Zimbabwe manage the  
critical phase of entering adolescence. It explains in detail what  
menstruation is and the changes it brings about. The booklet also  
talks about how to manage periods, personal hygiene during  
menstruation, how to manage menstrual flow, etc. The booklet  
is available in English, Shona and Ndebele. 

 >  SUSANA.ORG:  https://bit.ly/3cBJn83      

Annie  Kanyemba

growing up gr wingo  up 
at schoolA guide to

menstrual management
for school girls

 TITLE:   Kenapa Berdarah? — ‘Why bleeding?’
 AUTHOR/SOURCE: UKS & UNICEF (2016)

 >  A MHM comic set in Bahasa, Indonesia and  
developed by the UKS team and UNICEF, in  
collaboration with GIZ. The book aims to provide 
proper guidance for young women when they  
face their periods, while at the same time  
providing education for young men to appreciate 
their female peers who are menstruating.  
This book was developed based on the results  
of a study on MHM in Indonesia conducted by 
UNICEF in 2015 and has been tested in several  
elementary schools in various provinces in  
Indonesia. Teachers and parents are expected  
to use this book to explain Menstrual Hygiene  
Management to young women and men at home 
and in school.

 > SUSANA.ORG:  https://bit.ly/2AxunKf   

KENAPA      BERDARAH? 

Tidak untuk
diperjual belikan

Panduan Khusus Anak Perempuan
untuk Sekolah Dasar 

dan Madrasah Ibtidaiyah

Diterbitkan oleh: Didukung oleh:

KENAPA       BERUBAH?

Panduan Khusus Anak Laki-laki
untuk Sekolah Dasar

 dan Madrasah Ibtidaiyah

Tidak untuk
diperjual belikan

Diterbitkan oleh: Didukung oleh:

ENGLISH, SHONA, 
NDEBELE

AVAILABLE IN 
16 LANGUAGES
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 TITLE:  Growing healthy — things that girls need to know 
 AUTHOR/SOURCE: DepEd Philippines, GIZ, Save the Children & UNICEF (2017)

 >  A booklet designed to provide information for girls about  
menstruation and puberty. This year alone 200,000 copies  
of the booklet have been distributed to schools in the Philippines.

 > SUSANA.ORG: https://bit.ly/363lJPp 

Growing 
 Healthy

Things that girls 
need to know

 TITLE:   Ruby’s world / Rosie’s world / Abeba’s world  
— MHM education guide 

 AUTHOR/SOURCE:  WASH United (2018)  

 >  Different culturally adapted versions (Africa, Ethiopia, India) of an 
easy-to-use educational booklet for girls aged 10-17 that combines  
an engaging story with simple activities that educates and engages 
girls. It creates an understanding that periods are something normal, 
empowering girls to question and overcome myths and restrictions,  
informing them how to handle menstruation hygienically and  
engages them to support each other. 

 > Planned to be published  
  mid-June 2020 on  
  wash-united.org 

ENGLISH, 
FRENCH,
AMHARIC

From the initiators of MH Day

2525

Rosie: I have started noticing changes in my own body. Somewhere inside me I have 
been feeling really excited about growing up. I sometimes spend time in front of the 
mirror looking at how my body is changing. I feel more interested in creating my own
look, and l’m inspired by the fashion and makeup of Lupita Nyong’o (_________ )².

² You can replace the name of Lupita Nyong’o with the name of a local actress or singer.

20

ACTIVITY 3: My storyDuration: 10 minutesThings required: Paper and pen/pencil

PURPOSE
To enable girls to open up and identify challenges they go through when starting

their periods.

HOW TO START:
For girls who have started their periods – ask the girls to recall their 

experiences of seeing period blood for the fi rst time.
For girls who have not started their periods – encourage the girls to recall the 

fi rst time they heard about periods.Encourage the girls to write a few lines about this experience.

TIP: Make sure every girl writes her own experience and doesn’t copy from

another girl.

OPTIONAL 
If girls are willing to share their write-ups with the trainer, collect the write-ups 

and share the unique ones (20 maximum) with WASH United at 

MHMGuide@wash-united.org. This will help WASH United collect data and 

develop this product further. This information will not be used  externally

Let us fi nd out how Rosie’s sister is feeling.Grace: Teacher, but why do I feel sick? My thighs hurt and sometimes there are 

painful cramps.Teacher: During a period (________), hormonal changes are taking place in the

body. This can cause discomfort for some girls, and nothing for others. lt is 

common to have stomach cramps, feel bloated and have pain in the thighs and 

back. Seme girls also have headaches, constipation, nausea, dizziness and in ex-

treme cases may faint. Other girls may feel tense, angry or emotional before and 

during their period. lt is also normal to have less energy, tender breasts and acne. 

There are girls and women who feel none of these symptoms and function just 

like on every other day. That is normal as weil.
Grace: So there is nothing I can do to help?

12

I am Rosie and I am 10 years old. I have an elder sister Grace who is two 

years older than me and a brother, Boni, who is three years younger than 

me. I live with my mother, father, and my siblings.I like to draw, play hide and seek and most of all I like to study, but I don’t 

have too many friends. My older sister Grace is not very good at studies 

but she is very popular and good at sports. My brother is too young to be 

good at anything. My sister and I are very close.

From the initiators of MH Day

Rosie’s World
MENSTRUAL HYGIENE MANAGEMENT EDUCATION GUIDE

TRAINING SESSION 1
CHAPTER 1

ROSIE REALISES THAT GETTING A 
PERIOD IS A NORMAL BIOLOGICAL PROCESS.
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 TITLE:  Menstrual health & hygiene web-dialogues 
2019 — 2020  

 AUTHOR/SOURCE:  Menstrual Hygiene Day/WASH United,
  Menstrual Health Alliance India,  
  African Coalition for Menstrual Health Management & 
  Reproductive Health Supply Coalition (n.d.) 

 >  This ongoing webinar series addresses ongoing MHM topics, 
such as taxation, product standards, and education.

 > MENSTRUALHYGIENEDAY.ORG: https://bit.ly/2X0cwTz 

 TITLE:  Period posse — webinar series  
 AUTHOR/SOURCE: Columbia University Mailman School of Public Health (n.d.)

 >  This ongoing webinar series addresses ongoing MHM topics.

 > PUBLICHEALTH.COLUMBIA.EDU: https://bit.ly/363piVN 

The increasing variety of eLearning materials that address topics  
around MHM can function as a good means for interested individuals 
to engage with the topic. Conferences, webinars and online courses 
have the ability to allow individuals and organisations working on MHM 
topics to exchange opinions and discuss research and developments. 
As the links below illustrate, eLearning materials often discuss the 
links of WASH (in schools) and MHM. However, a growing body of 
eLearning materials is making use of case studies (e.g. Indonesia, 
Philippines). These allow to learn more about how MHM interventions 
have been applied in the field and offer insights on barriers and best 
practice methods. 

eLEARNING MATERIALS,
COURSES, CONFERENCES, 
WEBINARS

 TITLE:  Virtual Conference on  
Menstrual Hygiene Management (MHM)  
in Schools

 AUTHOR/SOURCE: UNICEF & Columbia University Mailman School of Public Health (n.d.)

 > WWW.MHMVIRTUALCONFERENCE.COM: https://bit.ly/3dTQhpl

 >  To provide an opportunity for sharing MHM research and practice,  
and to enable joint discussion on the way forward, Columbia  
University Mailman School of Public Health and UNICEF co-hosted  
the first Menstrual Hygiene Management in Schools Virtual  
Conference on 27 September 2012. The conference highlighted  
outstanding efforts to tackle MHM challenges schoolgirls face,  
a topic that until then was considered too secretive and taboo  
to address in most contexts. Since 2012, the conference has been  
held annually with different overarching themes related to MHM.  
In 2020, the theme is ‘Innovation in MHM: Putting Girls at the Center’ 
and aims to highlight programmes that found new ways to identify  
and address barriers to safe and dignified MHM for girls in schools.  

  Proceedings of all virtual conferences can be found under:

 > MHMVIRTUALCONFERENCE.COM/PREVIOUS-CONFERENCES: https://bit.ly/2WHsRxz 

WASH in Schools
Empowers Girls’ Education 
Proceedings of the Menstrual Hygiene 
Management in Schools Virtual 
Conference 2012
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WASH in Schools for Girls E-Course
Increasing national capacity to conduct research 
on menstrual hygiene management in schools     
    

     

 TITLE:   WinS4Girls distance learning course book —  
WASH in Schools for girls e-course:  
increasing national capacity to conduct research  
on menstrual hygiene management in schools

 AUTHOR/SOURCE:  UNICEF, UNGEI, Emory University & Government of Canada (2015)

 >  The WinS4Girls e-course was developed and delivered as part of the 
project ‘WASH in Schools for Girls: Advocacy and Capacity Building  
for MHM through WASH in Schools Programs’ (WinS4Girls Project),  
which is being funded by the Government of Canada. The WinS4Girls  
e-course was designed by the Center for Global Safe WASH at  
Emory University and UNICEF to help strengthen the capacity of  
WASH practitioners and policymakers to carry out rigorous  
research that investigates local MHM practices and challenges.  

 > UNGEI.ORG:  https://bit.ly/3cBh2yG   

WASH & Health Practitioners  
MHM Training Manual 
 v1.0
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WSSCC Learning Series  
Menstrual Health Management

 TITLE:   WSSCC learning series:  
WASH & health practitioners —  
MHM training manual

 AUTHOR/SOURCE:   Government of India — Ministry of Drinking  
Water and Sanitation (2013)

 >  This manual was developed to sensitise WASH and health  
practitioners to the various issues associated with menstrual  
hygiene management. It equips professionals with important  
information, skills and tools for communicating with a variety  
of stakeholders, which can help them to promote MHM practices 
in their communities. The step-by-step learning approach of this 
manual helps to develop a thorough understanding of current 
practices, myths and taboos around menstruation, the biological 
process of menstruation, hygienic management of menstruation, 
and safe disposal practices.

 >  WSSCC.ORG: https://bit.ly/2Z4S8TZ
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 TITLE:   ‘MHM in Ten’: advancing the MHM agenda  
in WASH in Schools — second annual meeting 

 AUTHOR/SOURCE:  UNICEF (2015) 

 >  This report reflects the outcomes of the second annual ‘MHM in Ten’ 
meeting of a group of academics, NGOs, donors, private sector  
companies, and United Nations agencies in order to address the  
MHM barriers schoolgirls face in low-income contexts and to  
identify priority actions to help create schools that provide  
comfortable, safe and supportive environments for menstruating  
girls and female teachers. 

 >  UNICEF.ORG: https://uni.cf/2zDuDXy

Co-hosted by Columbia University and UNICEF, New York 23 October 2015

‘MHM in Ten’:
Advancing the 
MHM Agenda in 
WASH in Schools 

    Second annual meeting

 TITLE:   Traversing the ridge: connecting  
menstrual research and advocacy 

 AUTHOR/SOURCE:  SMCR (2019)  

 >  The conference programme provides extensive abstracts  
outlining all research and MHM advocacy aspects discussed  
at this international conference. 

 > SUSANA.ORG: https://bit.ly/3dL9mtR  
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EDUTAINMENT: DOCUMENTARIES 
AND MOVIES ON MHM
In recent years, documentaries, movies, and short films 
have highlighted issues surrounding menstruation. 
This publication presents three recent examples. 

  Period. End of Sentence. 
(Documentary, 2019)

In 2019 ‘Period. End of sentence’ won the Oscar for Best Documentary 
(Short Subject). It is a 30-minute film documenting the stigmas 
surrounding menstruation and follows a group of women in India 
that have started to work in a collective to produce sanitary pads 
for their communities. The documentary also shows interviews 
with Arunachalam Muruganantham (‘Pad Man’).  

>  https://thepadproject.org/period-end-of-sentence 

Pad Man 
(Bollywood film, 2018)

This Hindi-language comedy-drama film  
(with English subtitles) is about the life of  
Arunachalam Muruganantham (‘Pad-man’).  
It follows Muruganantham’s life-story and  
addresses how and why he developed a  
low-cost sanitary pad machine.  

>  www.netflix.com/de-en/title/81016191  

Menstrual hygiene  
(Animated educational video, 2019)

‘Menstrual hygiene’ is an animated, educational video on menstrual 
health and hygiene management in Nepal. Out of 1265 entries received, 
the video, together with 15 other submissions, was shortlisted in the 
category ‘Animation films’ for the WHO Health for All Film Festival 2020. 
Developed by GIZ, the copyright has meanwhile been transferred to  
the National Health Education Information and Communication Centre 
(NHEICC), Nepal.

Link to the full 4:30 minutes video:
 > www.youtube.com/watch?v=OoBAnhVaJ1U&t=119s

Further information on the WHO Health for All Film Festival 2020:
>  www.who.int/news-room/campaigns/the-health-for-all-film-festival/
official-selection-and-awards
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The Sustainable Sanitation Alliance (SuSanA)  
works towards a world in which all people have 
access to adequate sanitation, regardless of  
gender, age, income, culture or location.

SuSanA is an open network of people and organi-
sations who share a common vision on advancing 
sustainable sanitation systems. The overall goal is to 
contribute to achieving the Sustainable Development 
Goals (SDGs), in particular SDG 6, by promoting a 
systems approach to sanitation provision.

SuSanA came into existence in early 2007. Since  
then, it has been providing a platform for coordina-
tion and collaborative work. Today, it connects more 
than 11,000 individual members and 350 partner
organisations (NGOs, private companies, multilateral 
organisations, government agencies and research 
institutions) to a community of people with diverse 
expertise and opinions. 

By supporting its partners in developing, accelerating 
and exchanging innovations, SuSanA also serves as 
sounding board for innovative ideas.

Finally, SuSanA contributes to policy dialogue  
through joint publications, meetings and initiatives. 

HOW SuSanA WORKS

SuSanA’s most important assets are the knowledge, 
experience, creativity and energy of a large and 
diverse membership. SuSanA focuses on all the 
different dimensions of sustainable sanitation  
and the full spectrum of development contexts.  
It provides its members fora for discussion and 
analysis, structures to support collaboration, and  
a range of channels for effective communication.

SuSanA strives to be a true partnership, in which all 
members can have a voice and can all contribute.  
New members and organisational partners are 
welcome. Decision-making is achieved through 
reaching a broad consensus. Interactions within the 
network are creative, respectful and constructive.

SuSanA is guided by the SDGs. It provides policy 
advice, practical guidance and up to date knowledge 
about how to realise sustainable sanitation for all.

SuSanA’s VISION

There are several billion people in the world who  
lack access to basic or to safely managed sanitation. 
The result is a public health crisis, with infants and 
young children being the most affected group.

The SDG 6 on sustainable water and sanitation 
management aims at giving access to water and 
sanitation to all by 2030. This is not just about 
achieving a narrow sanitation access target. The 
targets under SDG 6 address sanitation beyond  
toilets, including aspects of excreta management  
and reuse. Furthermore, good sanitation, hygiene and 
wastewater management are fundamental to achieving 
many of the other SDGs. The SDGs and the broader 
2030 Agenda for Sustainable Development make  
the work of SuSanA more important than ever.

JOIN SuSanA
SuSanA is open to anyone who wants to join and  
be active in the promotion of sustainable sanitation 
systems. Membership is open to any individual.

Members can receive updates on SuSanA activities 
and discussions that interest them, take part in the 
discussion forum, and become active in the thematic 
working groups.

Produced on behalf of SuSanA by:

WHAT IS SuSanA?

FOLLOW SuSanA 

      www.susana.org

      twitter.com/susana_org

      www.facebook.com/susana.org
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